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@ Steri-Pads* will save you time these busy, crowded days. 
No cutting, no folding, no autoclaving. Sealed in individual 
envelopes, Steri-Pads are always ready for use—sterile, conven- 


ient, inexpensive. 
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Two types —All-Gauze, and Zobec’—the cotton-filmated pad 


that provides added softness and absorbency. 


Three sizes—2”, 3” and 4” squares, 100 in box. 


*Trade mark of Johnson & Johnson 
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30 minutes (or less)...and you’re ready to go 


SPEED’S the thing in mass x-ray surveys . . . and speed 
in setting up equipment is crucial. For no matter how fast 
exposures may be made after setting up, the total time must 
be calculated to include the hours (sometimes days) required 
to set up and dismantle conventional apparatus. 

Contrast this with the rapid assembly accomplished with 
the Picker Minograph . . . in demonstration by experienced 
assemblers, the entire apparatus has been set up, ready for 
operation, in fifteen minutes flat. Thirty minutes (for either 
assembly or dismantling) is average under normal working 
conditions. In consequence, through “minography” it is now 
economically feasible to transport and set up apparatus for 
surveying groups numbering as few as fifty. Larger operations, 


of course, show proportional gains. 





x-ray apparatus for 


This advertisement (No. 1 of a series) 
discusses only one of the ten notable 
Minograph advantages for mass x-ray 
chest surveys listed below. There are 
dozens of others which your local 
Picker representative (he’s as near as 
your *phone) will be glad to explain to 


you. Or send for Bulletin No. 2245, 


PICKER X-RAY CORP. 
300 FOURTH AVENUE, NEW YORK 10, N.Y. 
WAITE M’F'G DIVISION, CLEVELAND 12, OHIO 
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81 HE PAGES of this issue have an almost 
international flavor. DRS. GRESH and JACK- 
85 son, “Dermatitis Control” (page 85), write 
from Toronto; DR. RICHARD SCHILLING de- 
87 scribes “The Present Work of the Industrial 
88 Health Research Board Of Great Britain” 
90 (page 121); COLONEL FELTON treats of “In- 
dustrial Medicine in the Philippine Islands” 
(page 129); DRS. VICTOR BRITO A and AUGUS- 
96 TIN LA CORTE, in their “Preliminary Exam- 
inations for Industry” (page 143), tell how 
100 they have applied certain accepted standards 
of physical fitness for applicants and causes 
105 for rejection to the preliminary examina- 
109 tions, for industry, of laborers and em- 
113 ployees in Venezuela; and DR. EMMET DWYER, 
114 in “The Industrial Medical Centre” (page 
152), outlines the industrial medical services 
116 of The Canadian National Railways and 
121 Trans-Canada Air Lines, There is no in- 
tentional apposition in the fact that these 
129 pages include also DR. FETTERMAN’S “Neuro- 
psychiatric Aspects of Industrial Accidents” 
139 (page 96) and DR. BIERNOFF’s “Traumatic 
139 Neuroses of Industry” (page 109)—the pos- 
141 sible inference that the international situa- 
141 tion might profit from the services of those 
skilled in the understanding and treatment 
143 of psychoneurotic conditions is not inevitable 
149 here, although the international situation 
152 does exhibit many and. assorted neuroses 
from the recent and terrible trauma of war. 
165 . ANOTHER item from across the water 
concerns the unmistakable crack-up of so- 
cialized, or government, medicine in New 
168 Zealand (page 28). Thus history repeats, 
170 and it becomes rapidly more apparent that, 
172 in truth, little would be heard of government 
we health insurance in this country “except for 
176 . 
the organized propaganda of do-gooders and 
of politicians who want to collect more taxes 
to provide more payroll jobs” to assure more 
votes to keep themselves in office. 
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To shorten disability and reduce the number of productive 
man-hours lost, 


GADOMENT 


The Original American Cod Liver Oil Ointment 
is particularly valuable. 


In the treatment of burns, slow-healing wounds, abrasions, 

ulcers, the liberal use of Gadoment induces prompt healing, 

inhibits infection, minimizes scarring. 

Useful also in pruritus and certain forms of industrial 

dermatitis. 

Bland, spreads evenly, does not seep through dressings. 
Your copy of the booklet, 


“Industrial Skin Hazards” 
sent'on request 


Canadian Producer: 
CHAS. E. FROSST & CO. 
Box 247, Montreal, Quebec 


THE E. L. PATCH COMPANY 


BOSTON, MASS. 











FRACTURE TABLES 
* 


Visit our showroom for latest 
developments in modern design 


1. Constant traction during manipulation. 
2. Abduction, adduction and hip flexion. 


3. Alternate techniques as desired. 


* 
WATSON-SHARP & COMPANY 


33 North La Salle Street * Chicago, 2 
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“An Ultraviolet Shower’ 
—Valuable Adjunct to the Hygienic Program 


THE 


ULTRAVIOLET 
“SOLARIUM SHOWER” 


Two units irradiate entire body, front 
and back, simultaneously. 


Can be installed anywhere—first-aid 
room, rest rooms, showers. 


Complete—includes units, curtains, 
supports, floor mats, goggles and timer. 


The BURDICK CORPORATION 











The value of adequate and controlled supplementary 
ultraviolet irradiation as an adjunctive measure in promot- 
ing health and well-being—the therapeutic value of ultra- 


violet in a wide range of conditions—is well recognized. 


In industry, in the Services, in hospitals and institutions, 
the Burdick “Solarium Shower” provides a portable, power- 


ful source of ultraviolet for group irradiation. 


May be installed anywhere in a few minutes; clinically 


adequate, economical in operation, trouble-free. 
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Tadustrial hospitals, dis- 
pensaries and first aid 
rooms find the ILLE Porta- 
ble Unit for Hydromassage 
unsurpassed in the treat- 
ment of synovitis, bursitis 
and other traumas... in- 
valuable also for functional 
improvement in the after- 
care of fractures, burns, infections, contusions, adhesions 
and stiff joints. The ILLE Portable Unit is easily moved, 






* Reg. U.S. Pat. Off. 


FIBREDOWN* Sanitary Sheeting is supplied 
in 36” rolls and various sized sheets. It has a 
luxurious absorbent cellulose front and a water- 
proof back. It is economical and disposable and 
excellent for home as well as hospital use with 
invalids, infants or incontinents. Your dealer : 
has samples and prices. If he can not help you ; 











and can be quickly regulated to provide any degree of 
hydromassage. Over 3000 now in use in military hospitals | 


Write for complete details 
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GARWOOD, NEW JERSEY 


Member: American Surgical Trade Association, 
| Hospital Industries Association and National Association of Manutacturers 
Due to conditions beyond our control, we are not always in a posi- 
tion to supply all items shown on our price list or advertised herein. 
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FILLS IN THEIR VITAMIN GAP. 


Efforts to correct the suboptimal vitamin 
intake of industrial workers frequently 
stumble over deep-rooted faulty eating 
habits, nutritionally detrimental cooking 
practices and dietary caprices. As an ad- 
junct, to provide immediate dietary 
improvement, use 


Brand of Polyvitamin 


TABLETS 


One small, easy-to-take Pan-Concemin 
Tablet, daily, fills the vitamin gap by 
supplying full therapeutic amounts of 
eight clinically important vitamins. 


Vitamin A 5000 U.S.P. units 
Vitamin Bi 3 milligrams 
Vitamin B2 2 milligrams 
Vitamin C 40 milligrams 
Vitamin D 800 U.S.P. units 
Niacinamide 25 milligrams 
Calcium d-Pantothenate 2 milligrams 
Vitamin Bé 1 milligram 


INEXPENSIVE Pan-Concemin Tablets 
are available to industrial physicians in 
stock packages of 1000 tablets or in in- 
dividual dispensing units to suit any re- 
quirement. Employe groups can be given 
this high potency supplement at a cost 
of less than 2 cents a day per employe. 


Write for sample, complete literature and specimens of promotional material supplied 
free as an aid to establishing a vitamin supplementation program in your organization. 
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Physicians and Surgeons 


HE“object of this Association shall be to 

foster the study and discussion of the prob- 
lems peculiar to the practice of industrial 
medicine and surgery; to develo» methods 
adapted to the conservation of health among 
workers ‘in the industries ; to promote a more 
general understanding ef the purposes and 
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advancement in the practice of their pro- 
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PERSONAL 


IEUT. COL. JAMES W. LONG, after 

nearly five years in the Service, 

42 months in the Pacific area, in- 

cluding Iwo Jima, is returning to 

his former position as Medical Di- 

rector of the Gulf Oil & Refining 
Company at Port Arthur, Texas. 





R. V. GAILARD BACKMAN, returning 
from service in the U. S. Navy, 
has established his office, in the Cobb 
Building, Seattle, Washington, in 
association with DR. GRANT CALHOUN. 
His practice will be limited to occu- 
pational diseases and consultation in 
problems of industrial hygiene. 


gt jgomed elected officers of the AMER- 
ICAN ASSOCIATION OF INDUS- 
TRIAL DENTISTS are: President, DR. 
J. M. DUNNING; President-elect, 
DR. R. M. WALLS; Vice-President, DR. 
E. R. ASTON; Secretary-Treasurer, 
DR. L. D. HEACOCK; Directors, DR. E. 
R. GOLDHORN, DR. HAROLD HOOPER, 
DR. EARLE THOMAS, DR. L. S. MORVAY, 
and DR. C. R. FRICKE. These will hold 
office until the next regular annual 


meeting. 
—From Industrial Hygiene News Letter, 
6:12, 7, December, 1945. 


HE 1945 “Industrial Management 

Symposium,” put out by Consoli- 
dated Reporting Company, New 
York, includes the text of the Lec- 
ture at the Third Post-Graduate 
Course in Industrial Medicine (at 
Long Island College of Medicine) 
entitled “Health Education in Indus- 
try,” by DR. FRANK M. GATTO, Direc- 
tor of Health Conservation, West- 
inghouse Electric & Manufacturing 
Company, Pittsburgh, as published 
in INDUSTRIAL MEDICINE, March, 
1945, pages 192-195. 


D* JOSEPH P. HOLT, formerly 
associate professor of physiol- 
ogy at the University of Louisville 
School of Medicine, has joined the 
medical department of the Standard 
Oil Company as a specialist in toxi- 
cology. He will be responsible for 
original research in the biologic 
effects of toxic substances. DR. HOLT 
will also act as consultant and ad- 
viser to the company committee, 
representing all phases of the com- 
pany’s operation, which is charged 
with the elimination of potential 
hazards to workers. With the estab- 
lishment of this branch of its medi- 
cal department, Jersey Standard 


announces that it is the first oil 
company to undertake its own work 
in this field. Previously, research 
has been conducted in outside insti- 


tutions and laboratories. 
129:18, 1277, Decem- 
ber 29, 1945. 


—From J.A.M.A., 








American Association of Industrial 
Physicians and Surgeons 


Budget and Finance Committee 
HarRoLp A. VONACHBN, M.D.- 
FENN E. Poo.e, M.D. 
Georce H. GEHRMAN, M.D. 

Certification and Qualifications Committee 

Henry S. Brown, M.D.—Chairman 
WituraM A. Sawyer, M.D. 
Sruart F. Meek, M.D. 
JoserH H. Cuivers, M.D. 
FRANK T. McCormick, M.D. 
Danie. L. Lyncn, M.D. 
McIver Woopy, M.D. 

Compares Societies Committee 

WHITTAKER, M.D.—Chairman 
, ad M. CARLISLE, M.D. 
FLoyp SHAFFER, M.D. 
Louis W. Spotyar, M.D. 
RicHarp O. ScHOFIELD, M.D. 

Convention (1946) Committee 
Lora. A. SHoupy, M.D.—Chairman 

Graduate Fellowship Committee 
T. Lyte Haz.iett, M.D.—Chairman 
Wi.us F. Kraemer, M.D. 

F. J. WAMPLER, M.D. 

M. H. KroNenserc, M.D. 

R. A. Kenog, M.D. 

J. DANIEL WILLEMs, M.D. 
RUTHERFORD T. JOHNSTONE, M.D. 
JoHN J. WitrMer, M.D. 

Danie. L. Lyncn, M.D. 

LoyaL A. SHoupy, M.D. 
WiLuiaAM J. McConne tt, M.D. 
JAMES M. CARLISLE, M.D. 

History Committee 
LoyaL A. SHoupy, M.D.— Chairman 
A. H. WHTTaker, M.D. 

Orto P. Geter, M.D. 

Knudsen Award Committee 
WiLuiAM A. Sawyer, M.D.— Chairman 
L. U. GarpNner, M.D. 

R. R. Sayers, M.D. 

C. D. Se.sy, M.D. 

W. A. Sawyer, M.D. 
H. A. VONACHEN, M.D. 
C. O. Saprincton, M.D. 

Medical Care Insurance Plans Committee 
FRANK P. HAMMoNnpD, M.D.—Chairman 
R. F. Kurz, M.D. 

Freperick W. Sioze, M.D. 
apes Education Committee 
H, Kronenserc, M.D.—Chairman 
oe. T. McCormick, M.D. 
HARVEY BartTLe, M.D. 
T. Lyte Haz.err, M.D. 
SarAH I. Morais, M.D. 
FENN E. Poo.e, M.D. 
F. z Wamp er, M.D. 
R. T. JOHNSTONE, M.D. 

Scientific Awards Committee 
H. GLENN GARDINER, M.D.— Chairman 
W. F. Lyon, M.D. 

J. H. Sterner, M.D. 
R. A. Kenoe, M.D. 
L. H. Wuirney, M.D. 

Membership Committee 
M. H. Manson, M.D.—Chairman 
RicHarp P. Beit, M.D. 

H. G. Larrerty, M.D. 
CHARLES Drueck, Jr., M.D. 
Haroww E. EARNHEART, M.D. 

Past Presidents Committee 
Loya. A. SHoupy, M.D.—Chairman 
Dante. L. Lyncn, M.D. 

C. D. Setpy, M.D. 
JoHN J. Witrmer, M.D. 

Psychosomatic Medicine Committee 
E. A. Invin, M.D.—Chairman 
Lyp1a G. Grnerson, M.D. 

Harvey Barrie, M.D. 
C. D. Setsy, M.D. 
L. E. HimM ier, M.D. 
G. A. Eapre, M.D. 

Publications and Editoral Policy Committee 
Epwarp P. Heiter, M.D.—Chairman 
C. O. Sarrincton, M.D 
M. H. Manson, M.D. 

Max R. Burnett, M.D. 
Carey P. McCorp, M.D. 
Publicity Committee 
O. Saprtncton, M.D.—Chairman 
F. W. Stose, M.D. 
E. C. Hotmstap, M.D. 

Tuberculosis Committee 
RicHarp P. Bett, M.D. apeieene 
Wiiuam A. Sawyer, M.D 
Sara I. Morais, M.D. 

Workmen's Compensation Committee 

erick W. SLtope, M.D.—Chairman 
J. Newton Surrey, M.D 
BENJAMIN Frees, M.D. 
J. DANIEL WILLEMs, M.D. 


Chairman 
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In Penicillin Ointment, Too... 





CONTROL IS VITAL 


Wren you specify Penicillin Ointment Schenley, you 
are assured of the highest standard of purity and excel- 
lence, because Schenley Laboratories maintains the same 
rigid program of control for this ointment as it has always 


maintained for Penicillin Schenley. 


Penicillin Ointment Schenley is indicated in the treat- 
ment of superficial infections of the skin caused by 
penicillin-sensitive organisms. In deep-seated pyogenic in- 
fections with penicillin-sensitive organisms, the ointment 
may be used as an adjunct to systemic penicillin therapy 


and other measures. 


SCHENLEY LABORATORIES, INC. 
Executive Offices: 350 Fifth Avenue, New York City 
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Association for the Advancement of 
Industrial Medicine and Surgery 
Inc. 
PURPOSE: To disseminate accurate medical 
knowledge in reference to the diagnosis and 
treatment of all conditions arising out of 
and in the course of employment. 


Officers 
Russe.t C. KimBALu, M.D., President, 
4 Irving Place, New York. 
J. Hupson BLauvett, M.D., Vice-President, 
80 Maiden Lané, New York. 
Rosert BocaNn, M.D., Recording Secretary, 
2 West 75th Street, New York. 
Josern L. Ramirez, M.D., Treasurer, 
30 Fifth Avenue, New York. 

Mr. JoHn J. BLAcKForp, Executive Secretary, 
370 Lexington Avenue, New York. 
Executive Council 

Term Expires 1945 
HALCYON HALsTeap, M.D 
Pelham Manor, "New Dork. 
ANTHONY AvaTA, M.D., 
Hartford Accident & Indemnity Com- 
pany, New York. 
Joun J. Brozpowsk!, M.D. 
Term Expires 1946 
Freperick H. AvBeg, M.D., 
New York. 
Cot. Wits W. LASHER, 
West Point, Bog — 
‘oun J. Wittm 
a nes editions” Company, New 
ork 
ferm Expires 1947 
T. Watiace Davis, M.D. 
Borden Company, New York. 
Rosert F. Barser, M.D., 
Harry V. Srautpine, M.D., 
General Accident Co., New York. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Central States Society of Industrial 
Medicine and Surgery 


Officers 1945-46 

H. W. WELLMERLING, M.D., 
Bloomington, Illinois, 
President. 

Me.tvin L. Howe, M.D., 
Danville, Illinois, 
President-Elect. 

Water J. Jones, M.D., 

La Crosse, Wisconsin, 
Vice-President. 

FRANK P. HAMMOND, M.D., 
Chicago, Illinois, 
Secretary-Treasurer. 


Board of Governors 
Terms to Expire 1946. 
C. O. Saprinaton, M.D., Chicago. 
Harotp A. VONACHEN, M.D., Peoria, II. 
D. Oris Contey, M.D., Streator, II. 
Terms to Expire 1947. 
W. M. HartMan, M.D., Macomb, Il. 
RoLanp A. JaAcosBson, M.D., Chicago. 
Ronert M. GraHaMm, M.D., Chicago. 
Terms to Expire 1948. 
Frep M. MILLER, M.D., Chicago. 
Ursan E, GesHarp, M.D., Milwaukee, Wisc. 
J. DanreL WILLEMs, M.D., Chicago. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





American Association of Railway 
Surgeons 
J. L, Croox, M.D., Jackson, Tenn. 
President. 
Haroip A. Sritman, M.D., Ottuma, Ia. 
Vice-President. 
A. J. O'Brian, M.D., Ironwood, Mich. 
Vice-President. 
Joun J. Branpasur, M.D., Huntington, 
W. Va., Vice-President. 
T. L. Hanssen, M.D., Chicago. 
Treasurer. 


R. B. Kernan, M.D., Chieago. 
Secretary 


Executive Board 
A. R. Merz, M. D., Chicago, Chairman 
Jon»x R. Nitsson, M.D., Omaha, Neb. 
W. J. Lancaster, M.D., Wilmington, N. C. 
D. B. Moss, M.D., Palmyra, Mo. 
Invinc S. Currer, M.D., Chicago. 
Harvey Baaria, M.D., Philadelphia. 
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OBERT STANLEY GOODHART, M.D., 
since March, 1943, chief of the 
Industrial Feeding Program Divi- 
sion, War Food Administration, De- 
partment of Agriculture, has been 
named Scientific Director of the 
Institute for Vitamin Research, Inc. 
DR. GOODHART recently returned from 
Japan, where he studied nutritional 
problems of the Japanese people. He 
expects to complete this project by 
March 1, when he will assume his 
new duties. The Institute, organized 
in 1944, proposes to maintain con- 
tinuing research on “problems in 
nutrition, particularly as they re- 
late to vitamins, to the end that the 
health and welfare of mankind may 
be improved through better nutri- 
tion,” making grants to individuals 
and institutions for research and to 
provide scholarships and fellowships, 
and studying “proper standards for 
the manufacture and sale of vitamin 
products.” DR. GOODHART is currently 
serving as vice-chairman of the 
Committee on the Nutrition of In- 
dustrial Workers, National Research 
Council, and chairman of the sub- 
committee on Nutrition and Indus- 
trial Fatigue. He has been a sur- 
geon of the U. S. Public Health 
Service since November, 1944. At 
present he is on leave of absence as 
assistant professor of medicine, New 
York University. He is the author 
of many scientific publications on 
industrial nutrition. 


OHN B. LITTLEFIELD, Treasurer of 

the AMERICAN INDUSTRIAL HYGIENE 
ASSOCIATION, has transferred from 
the Industrial Hygiene Division of 
the American Brake Shoe Company 
in Chicago to the Research Depart- 
ment, American Brakeblock Division 
of that company in Detroit. Mr. 
LITTLEFIELD will be engaged in prod- 
ucts development research. 


OSITION WANTED: Qualified oph- 

thalmologist, M.D., veteran, de- 
sires a position in industrial medical 
service. Address INDUSTRIAL MEDI- 
CINE, Dept. X, 605 N. Michigan Ave., 
Chicago 11, Illinois. 








To THE EDITOR: 
APTAIN LLOYD TERRY, Chief, Pub- 
lic Relations, requests that I 
mail this letter to you in view of the 
fact that his name appeared as hav- 
ing written the article (“Industrial 
Medical Services”) in your magazine 
(December). This article was actu- 
ally written by WILLIAM 8S. JOHNSON, 
CAPTAIN, SN. C., Assistant, Indus- 
trial Medical Service of this com- 
mand. Material was cleared by CAP- 
TAIN TERRY and the War Depart- 
ment Bureau of Public Relations for 
publication, and anything that you 
may do to assure that CAPTAIN 
JOHNSON is given proper credit will 
certainly be appreciated by CAPTAIN 
TERRY and the undersigned as well. 
—RAYMOND J. KAMINSKI, 2D, LT. AC, 
Chief, Special Events Section, 
Public Relations Office. 
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New York State Society of Industrial 
ledicine 
1942-43 Officers 

O. A. BRENENSTUBL, M.D., President. 

P. K. Munzres, M.D., Vice-President. 

Puiu L. Forster, M.D., Treasurer. 

Frank E. Repmonp, Executive Secretary 

Directors 

Dr. H. H. Baker, Rochester. 
423 Granite Bidg. 

Dr. O. A. BRENENSTUHL 
345 Hamilton St., Albans 

Dr. Puiur L. am, Albany 
367 State 

Dr. Cuas. D. Binghamto 
28 Conklin Ave. 

Dr. Witus C. Temper, Corning 
Corning Glass Works. 

Dr. Francis J. RYAn, Syracuse. 
New York State Railways. 

Dr. B. J. SLater, Rochester. 
Eastman Kodak Company 

Dr. L. W, Locke, Utica. 

288 Genessee St. 

Dr. A. M. Dickinson, Albany 
New York Central R. R. 

Dr. M. S. Bioom, Binghamton 
Dunn & McCarthy. 

Dr. E. MacD. STANTON, Schenectady 
American Locomotive Company. 

Dr. F. N. C. Jernautp, Niagara Falls 
723 Erie Ave. 

Dr. Donatp C. O'Connor, Buffalo. 
International Railways. 
American Radiator 

Dr. Ricnarp S. Farr, Syracuse. 
Consulting Orthop 

Dr. C. W. Woova.t, Schenectady. 
146 Barrett St. 

Dr. Jonn L. Norris, Rochester. 
Eastman Kodak Company, Kodak Pxr' 

Dr. Paut B. JENKINS, Binghamton. 
141 Main St. 

Dr. E. A. be a Veer, Albany 
28 Eagle S 

Dr. OTTMAR = ‘Pesv. Oneida. 
Oneida Ltd. 

Dr. Harotp C. LyMAN, Utica 
250 Genessee St. 

Dr. P. K. Menzigs, Syracuse. 

611 Medical Arts Bldg. 

Dr. Frep C. Sasin, Little Falls 
23 W. Ann. St. 

Dr. Reeve M. Brown, Buffalo. 
Chevrolet-Motor and Axle 
Div. of General Motors. 








Official Section of the New York State So- 
ciety of Industrial Medicine. Now combined 
with INDUSTRIAL MEDICINE 


Published under supervision of the Ways and 
Means Committee of the New York State 


Society of Industrial Medicine. Editorial 
office, F. E. Repmonp, Managing Editor, 361 
Delaware Avenue, Buffalo, N. Y. Articles 
herein do not necessarily reflect the opinion 
or policy of this journal nor of the New 
York State Society of Industrial Medicine 


Editorial Board 
M. S. Broom, M. D 


“Faro C. Sanin, M.D 


Witus C. Temper, M.D. 


Cuas. D. Squings, M.D. 
Ricwarp S. Farr, M.D. 
Orrmarn W. Frey, M.D. 
Haroitp C. Lyman, M.D 


Frank E. Repmonp, Managing Editor 
361 Delaware Ave., Buffalo New York 
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You Will 
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Want to Obtain Your Copy 


of this Book .. 


offers a 
concise 
discussion 
of 
modern 
burn 

therapy .. 


FOILLE 
INCORPORATED 


3116 SWISS AVENUE 
DALLAS, TEXAS 
U.S.A. 









..presented 
with the 
compliments 
of the manufacturers of 


FOILLE 


“PLUS FACTORS” IN THE LOCAL TREATMENT OF BURNS 











FIBER SESSSSESSTSES SESE S| 
HB = FONLLE INCORPORATED : 
: 3116 Swiss Avenve, Dallas 1, Texas mT 
a Gentlemen: x 
: Send me a copy of your booklet entitled “Burns” - 
a 8 
i Dr a 
* a 
e Addr a 
' 3 
ee 
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Chicago Society of Industrial 
Medicine and Surgery 
1945-46 Officers 

J. Danie, WILLEMs, M.D., Chicago, 
President. 

Kar. G. Runpstrom, M.D., Chicago. 
Vice-President. 

FRANK P. HAMMOND, M.D., Chicago. 
Secretary-Treasurer. 


Board of Governors 
Terms to Expire 1946. 
CLARENCE W. HENNAN, M.D., Chicago 
Dwicnt I. GearHart, M.D., Chicago. 
T. R. Hincnion, M.D., Chicago. 
Terms to Expire 1947 
JoserH H. Tuomas, M.D., Chicago. 
Ro.anp A. Jacopson, M.D., Chicago. 
O. Wa.rTer Rest, M.D., Chicago. 
Terms to Expire 1948. 
CHARLES Drueck, Jr., Chicago. 
Lewis T. Baxter, M.D., Chicago, 
Burton C. Kitspournr, M.D., Chicago. 





Association of Railway and Industrial 
Physicians and Surgeons of Kansas City 
Officers 

Eucene C. Biack, M.D., President. 
Car. H. Brust, M.D., Vice-President. 
Frep Morey, M.D., Secretary-Treasurer. 
R.R. 4, Kansas City, Kansas. 
Directors 
MatTTrHew W. Pickarp, M.D. 
JouN E. Cast es, M.D. 
F. L. Fererapenp, M.D. 
Vincent T. Wiittams, M.D. 
Delegate to A.A.1.P. & S. Convention: 
E. P. Hevier, M.D. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Western Association of Industrial 
Physicians and Surgeons 
Officers 

RicHarp O. Scnorie.tp, M.D., President. 
1027 Tenth Street, 

Sacramento, California. 

Joun D. Batt, M.D., Vice-President. 
Spurgeon Building, 

Santa Ana, California. 

Rooney R. Bearp, M.D., M.P.H., Secretary 
Medical Director, Pacific-Alaska Division, 
Pan-American Airways, San Francisco. 

J. M. McCut.oucn, M.D., Treasurer. 

Plant Physician, 

Union Oil Company, Oleum Plant, 
California and Hawaiian Sugar 

Refining Corp., Ltd., Crockett, California. 

EvizaBeTu M. Carrrey, R.N., P.H.N., 
Executive Secretary. 

California and Hawaiian Sugar 
Refining Corp., Ltd., Crockett, California 


Directors 
BENJAMIN M., Fregs, M.D., F.A.C.S., (1946) 
Chief Surgeon, Armour and Company, 
Firestone Tire and Rubber Company, 
947 West 8th Street, Los Angeles. 


JoHN D. BALL, M.D., (1947) 
Spurgeon Building, 
Santa Ana, California. 
WituiaM P. SHerarp, M.D., (1948) 
Asst. Sec’y and Pacific Coast Welfare 
Direetor, Metropolitan Life Ins. Co., 
600 Stockton Street, 
San Francisco, California. 
A. C. Dick, M.D., (1949) 
La Jolla, California. 
Chairman Board of Directors 
RuTHERFORD T. JOHNSTONE, M.D., 
Director, Dept. of Occupational Diseases, 
Golden State Hospital, Los Angeles. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 


GENERAL 








HE American College of Physi- 
cians will resume its Annual 
| Meetings in 1946 and has now defi- 
| nitely chosen Philadelphia, May 13- 
| 17, inclusive. Headquarters will be 
at the Philadelphia Municipal Audi- 
torium, 34th Street below Spruce. 
The meeting will be conducted under 
the Presidency of DR. ERNEST E. 
IRONS, Chicago, Illinois, and the 
General Chairmanship of DR. GEORGE 
MORRIS PIERSOL, Philadelphia, Penn- 
sylvania. 


Tribune Medical Service 
[ R. THEODORE R. VAN DELLEN, medi- 
cal editor of The Tribune, re- 
ports that the medical counseler’s 
office maintained by this newspaper 
provided 791 consultations in 1945. 
Of these, 750 were Tribune employ- 
ees and 41 members of their fam- 
ilies. In addition, the nurse’s office 
on the 14th floor of Tribune Tower 
rendered first aid in 7,441 instances, 
and Tribune nurses made 991 calls 
at the homes of Tribune employees 
in the year. The Tribune also pro- 
vides free dental services for its 
employees. 
—Chicago Tribune, January 12, 1946. 


Life Expectation 

HE expectation of life for indus- 

trial workers in the United 
States actually increased during the 
war. Rising to 64.4 years in 1944, 
it was about a half year more than 
in 1943 and a full year greater 
than in 1941, our last year of peace, 
as reflected in the experience of in- 
dustrial policy-holders of the Metro- 


politan Life Insurance Company. 
—Science News Letter, 48:199, Septem- 
ber 29, 1945, quoted in Lippincott’s 
Digest of Treatment, December, 1945. 


California 

ANAGEMENT of the California 

and Hawaiian Sugar Refining 
Company, of Crockett, California, 
and the two unions representing its 
workers, one AFL and the other 
CIO, have cooperated in two highly 
successful health activities recent- 
ly. A blood bank for company em- 
ployees, with donors drawn from the 
membership of both unions, has been 
established at a hospital in Berkeley. 
A committee, made up of representa- 
tives of the unions and management 
handled all details, and men were 








February, 1946 





Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 
Officers 
S. H. Werzuer, M.D., President 
606 W. Wisconsin Ave., Milwaukee 
Vice-President 
Euston L. BeLKnap, M.D., 
231 W. Wisconsin Ave., Milwaukee 
Secretary-Treasurer 
Georcr H. HorrMann, M.D., 
7006 W. Greenfield Ave., Milwaukee 
Board of Directors 
U. E. Gesnarp, M.D. 
1832 S. 16th Street, Milwaukee 
H. G. OAKLAND, M.D. 
1651 N. ‘12th St., Milwaukee 
Epwarp Quick, M.D., 
411 E. Mason St., 


Davin MEHIGAN, M.D., 
231 W. Wisconsin Ave., Milwaukee 


Milwaukee 





New Jersey Association of Industrial 
Physicians and Surgeons 


Officers 
J. M. Carusue, M.D., President. 
Merck & Co., Rahway 
Vice-President 
A. F. MANcetsporr, M.D., Martinsville 
M. E. Lowe ti, M.D., Treasurer. 
434 Summit Ave., Westfield 
Aucustus Gipson, M.D., Secretary. 
Merck & Co., Rahway 


Directors 

DoNnaLp O. HAMBLIN, M.D., 

American Cyanamid Co., 

$9 Rockefeller Plaza, New York City 
Russe.y. G. Brrrecy, M.D., 

Standard Oil Co., of New Jersey, 

Bayway Refinery, Linden 
E. E. Evans, M.D., 

E. I. duPont de Nemours, 

Dye Works Hospital, Deepwater 
Wm. H. McCaturon, M.D., F.A.C.S., 

General Aniline Co., Elizabeth 
Component Society of the American Associa. 
tion of Industrial Physicians and Surgeons. 





Michigan Association of Industrial 
Physicians and Surgeons 


Officers 
Leon E. Sevsy, M.D., Grand Rapids 
President 
Donatp R. Brastr, M.D., Flint 
President-Elect 
Carey P. McCorp, M.D., Detroit 
Vice-President 
A. L. Brooxs, M.D., Detroit 
Secretary-Treasurer 
601 Piquette Ave. 
Board of Directors 
Henry Cook, M.D., Flint 
FraANK McCormick, M.D., Detroit 
R. H. Denuam, M.D., Grand Rapids 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Florida Association of Industrial Surgeons 


Officers 
KENNETH A. Morris, M.D., President 
F. A. Voor, M.D., President-Elect 
HERMAN WartTsOoN, M.D., Vice-President 
A. M. Bipwett, M.D., Secretary-Treasurer 
First National Bank Bldg., 
Tampa 2, Florida. 
Directors 
Joun R. Bourne, M.D. Lioyp J. Nerro, M.D 
FRANK D. Gray, M.D. J. H. Pittman, M.D. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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By especial arrang t—for the 
benefit of those who have not yet 
added this indispensable volume to 
their library of quick reference— 
we are now able to offer McNally's 
Toxicology at $5.00 per copy. 

This is the same 1,000-page text- 
book that sold at $10.00 a copy 
when it was published several vears 








TOXICOLOGY 


by Wittram D. McNatty, M.D. 


605 N. Michigan Ave., Chicago, Illinois 


1022 pages: 65 tables: 39 illustrations—$5.00 postpaid. 
—A summation of present-day knowledge of Poisons, their origins, properties, 
physiological action, treatment of their noxious effects, and their detection— 
The number of copies we can offer at this price is limited—so Order Now. 
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ago, and it is still the outstanding 
compendium of toxicological infor- 
mation of all kinds—no other work 
of its scope and detail has yet been 
produced. 

William D. McNally, the author, 
is well known as one of the coun- 
try’s leading authorities on toxico- 
logical subjects. 
































VoL. 15, No. 2 





NEW YORK 





INDUSTRIAL MEDICINE 


Effective Minimum 


Swift, dependable nasal decongestion—plus ample bacteriostasis 
furnished with a minimal concentration of sulfathiazole (only 
0.4 percent)... Neo-Synephrine Sulfathiazolate provides prompt 
and enduring vasoconstriction which clears the nasal airways 
and promotes sinus drainage... possibly limits the spread of 


infection. 
Neo-Synephrine 
Sulfathiazolate 


For Decongestion and Bacteriostasis 
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THERAPEUTIC APPRAISAL: Prompt, 
prolonged decongestion of nasal mu- 
cosa; ample bacteriostatic action with- 
out excess sulfathiazole; sustained 
effectivness even on repeated use; 
isotonic, non-irritating, and virtually 
harmless to cilia; essentially free from 
side effects such as cardiac disturbances, 
wakefulness, and other stimulation of 
the central nervous system. 


INDICATED for decongestive effects and 


Fale St 





possible bacteriostatic influence in com- 

bating secondary itivaders accompany- 
8 ) 

ing common colds and sinusitis, 


ADMINISTRATION may be by dropper, 
spray or tampon, with dosage deter- 
mined by individual needs. Patients 
should be cautioned to use only as 
directed. 


SUPPLIED in 0.6% solution, bottles of 
1 fl. oz. and 1 pint. 


Samples on Request. 


Carn Stover 
Division 


DETROIT 31, MICHIGAN 


KANSAS CITY SAN FRANCISCO 


WINDSOR, ONTARIO 


SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


Trade-Mark Neo-Synephrine Sulfathiazolate Reg. U.S. Pat. Off. 
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Tuomas P. Kenpraick, M.D., Vice-President, 
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29 Hampshire ek Cambridge, Mass. 
J. ALLAN THOMPSON , Sec’ 
Asst. Medical My 
Telephone & Tel ph 
245 State Street, ton. 
Board of Directors 
J. Ropertson KNowLEs, M.D., 
Medical Director, Boston & Maine R.R., 
North Station Building, Boston. 
James I, Rapinowitz, M.D., 
Medical Director, New England Power 
Service oe 
441 Stuart Street, Bosten. 
Timotry F. Rock, M.D., 
Nashua Manufacturing Company, 
77 Main Street, Nashua, New Hampshire. 
Roy V. SANDERSON, M. 
Plant Physician, Winstead Hosiery, 
570 Main Street, Winstead, Conn. 
STANLEY SPRAGUE, M.D., 
J. P. Coates, Inc 
107 Broadway, Pawtucket, Rhode Island. 
oopent Society of the American Asseocia- 
on of Industrial Physicians and Surgeens. 


Rhode Island Society of Industrial 
Physicians and Surgeons 
Officers 





resident 
armies L. Farrge.i, M.D 
Collyer Insulated Wire’ Company, 
Pawtucket 
eet ae | 
Richarp F. McCoart, Jr., M.D., 
Universal Winding Co., Cranston ; 
Textile Finishing Co., Providence 
Secretary 
James P. Deery, M.D., 
Division of Industrial Hygiene, 
State Department of Health, 
Providence 
Treasurer 
Rospert T. Henry, M.D., 
Newman Crosby Company, Pawtucket 
Board Rak Directors 
Tuomas A. Eaan 
New Haven "palieed, Providence 
FraNK A. MERLINO, M.D., 
Providence Tuberculosis League, 
Division of Industrial Tuberculosis. 
REMINGTON P. Goowens. M.D., 
Federal Products Co., Providence 
Whittet-Higgins Co., Providence 
Eowarp F. Doucnerty, M.D., 
Liberty Tool & Gauge, Providence 
Colonial Knife Company, Providence 


Section of the New England Conference of 
Industrial Physicians. 





The Ambulatory Fracture Association 
Officers 
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Ist Vice-President 
H. D. Junxin, M.D. 
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Secretary-Treasurer 
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Association of Surgeons of the New 
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. L. Cotgy, M.D., F.A.C.S., President 
. W. Gitterre, M.D., Vice-President 
. M. Lona, M.D., F.A.C.S., Vice-President 
. H. Marcy, M.D., Vice-President 
. A. Fatuauer, Secretary-Treasurer 


413 LaSalle Street Station, 
Chicago. Telephone WABash 4200 


Executive Council 
B. L. Cosy, M.D., F.A.C.S. 
Chief Surgeon, New York City 
L. A. Ensminogr, M.D., F.A.G.S. 
Chief Surgeon, Indianapolis 
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lef Surgeon, | 
Heasert M. Lona, M.D A.C.S. 
Chief Surgeon, Pittsburgh 
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full time for the afternoon 
spent in donating blood. Nearly 
1,000 employees, two-thirds of all 
workers in the plant, took advan- 
tage of a group chest x-ray service 
arranged by similar management- 
union cooperation. The tuberculosis 
case-finding survey was conducted 
by the Contra Costa Public Health 


Association. 
Industrial Hygiene News Letter, 5:11, 
7, November, 1945. 


paid 


Hunter College 

COURSE in industrial hygiene is 
4 now being given for the first 
time at Hunter College. The growth 
of war industries and more recently 
the problems of reconversion have 
stimulated interest in the improve- 
ment of the health of the industrial 
employee. The course emphasizes 


knowledge gained from the research 











NICOTINE CONTENT 


Scientifically Reduced 
to LESS than 


TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 

Sano cigarettes ore o safe way ond o 

sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 

the nicotine is actually 

removed from the tobacco 

itself. Sano guorantees al- 

ways less than 1% nicotine 

content. Yet Sano are a de- 

lightful and sotisfying smoke. 


FREE PROFESSIONAL SAMPLES 
For Physicians Only 
HEALTH CIGAR CO. INC. | 


1M—2-46 DEPT. E.)154 WEST 14™ ST. —NEW YORK N.Y 
PLEASE SEND ME SAMPLES OF SANO CiGareTTes. fj 
I © Check here if you also wish samples of pipe tobacco. 


—MD. 
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American Industrial Hygiene Association 
Officers 1945-1946 

R. M. Keno, M.D., President, 
Director, Kettering Laboratories 
of Applied Physiology, 
Cincinnati, Ohio. 

Frank A. Patty, President-Elect, 
General Motors Corporation, 
Detroit, Michigan. 

ALLEN D. Branot, Sc.D., Secretary, 
American Society Heating & Ventilating 
Engineers, Research Laboratory, 
10700 Euclid Avenue, Cleveland, Ohio. 

JOHN B. LITTLEFIELD, Treasuer, 
American Brake Shoe Company, 
4600 Merritt Street, Detroit 9. 

J. J. BLOOMFIELD, Past-President, 
National Institute of Health, 
Bethesda, Maryland. 

H. H. SCHRENK, 2nd Past-President, 
U. S. Bureau of Mines, 
Pittsburgh. 

Board of Directors 

THEODORE F. HatcH, 

Industrial Hygiene Foundation, 
4400 Fifth Avenue, Pittsburgh 13. 

E. G. MEITER, 
Employers Mutual Liability Insurance 
Company, 120 Empire Building, 
Milwaukee, Wisconsin. 

J. H. Sterner, M.D., 
Clinton Engineer Works, 
Tennessee Eastman Corporation Division, 
Oak Ridge, Tennessee. 

W. R. BRADLEY, 
American Cyanamid Company, 
30 Rockefeller Plaza, New York. 

W. C. L. HEMEON, 

Industrial Hygiene Foundation, 
4400 Fifth Avenue, Pittsburgh. 

W. N. WITHERIDGE, 

Detroit Department of Health, 
1151 Taylor Avenue, Detroit. 

Epcar C. BARNES, 

Westinghouse Electric & Mfg. Co., 
East Pittsburgh, Pennsylvania. 

Wi.us G. HAzarp, 

Acting Chief, New Jersey Bureau 
of Industrial Health, 
Trenton, New Jersey. 

WILLIAM M., PIERce, 

Massachusetts Division of 
Occupational Hygiene, 
Boston, Massachusetts. 





Territorial Association of Plantation 
Physicians 

H. M. Patterson, M.D., Olaa, Hawaii, T. H., 
President. 

M. A. BRENNECKE, M.D., Waimea, Kauai, T. H., 
Vice-President. 

P. H. Litsestranp, M. D., Aiea, Oahu, T. H., 
Secretary-Treasurer. 

Component Society of the American Associa- 

tien of Industrial Physicians and Surgeons. 





American Conference on Industrial Health 
O@cers 
Voiney S. Cueney, M.D., President 
Epwarp C. Ho.tmsiap, M.D. 
First Vice-President 
Freverick W. Siose, M.D. 
d Vice-President 
Harotw A. VoNACHEN, M.D., Treasure: 
James A. VALENTINE, M.D., Secretary 
C. O. Sarrinaton, M.D., Dr. P. H. 
Executive Director 


O provide an organization, not for pecuni 

ary profit, in which all agencies and socie 
ties, both medical and lay, concerned with 
the problems of industrial health can hold 
membership and can meet together in con- 
ference for the study, discussion and careful 
consideration of all industrial health prob- 
lems and procedure; to engage in scientific 
research to determine the cause, nature, pre- 
vention and cure of diseases and injuries of 
occupations; to assist in establishing and 
supervising industrial health clinics to serve 
small industries; to establish and maintain 
hospitals which will furnish facilities for the 
care, treatment and study of occupational 
ooertes and diseases; to make surveys of 
industrial medical services and recommenida- 
tions for eir improvement; to solicit, re- 
ceive and administer funds for any purpose 
that will advance and/or improve industria! 
health; to establish undergraduate and/or 
post-graduate courses in industrial medicine 
and surgery and/or to eooperate with medi- 
cal schools and industries in maintaining 
such courses; and to use all those means, 
which from time to time, may seem 
for the advancement of industrial health 








‘Ihe unique clinical advantages of this stable, non-irritating solution 
of sulfanilamide, urea and chlorobutanol may be briefly summarized as follows : 


POTENTIATED ANTIBACTERIAL ACTIVITY— 
urea-sulfanilamide mixture move effective 
than either drug used independently.! Not 
inhibited by pus and tissue debris. 


BETTER TISSUE DIFFUSION —urea-sulfa- 
nilamide mixture diffuses more actively 
through living and dead tissues.2 


TOLERANCE—freedom from alkalinity vir- 
tually obviates local chemical irritation. 


ANALGESIA—effective chlorobutanol anal- 
gesia without impaired sulfonamide ac- 
tivity. 


Available in dropper bottles 
of one-half fluid ounce (15cc.) 


—on prescription only, 


WIDE FIELD—effective in BOTH acute 
AND chronic otologic infections. Active 
against certain sulfonamide-resistant bac- 
teria.’ 


FORMULA: 
Sulfanilamide 
Carbamide (Urea) 
Chlorobutanol 
Glycerin (high sp. gr.)............ q.s. 
1. Tsuchiya, H. M. et al: Proc. Soc. Exp. 
Biol. and Med., 50:262, 1942. 


2. McClintock, L. A, and Goodale, R. H.: 
U. S. Naval Med. Bull., 4/:1057, 1943. 

3. Strakosch, E. A. and Clark, W. G.: Minn. 
Med., 26 :276, 1943. Brown, C. et al: Am. 
J. Surg., to be published. 


WHITE LABORATORIES, INC. 
Pharmaceutical Manufacturers 
NEWARK 7, N. J. 
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carried out in connection with in- 
dustrial fatigue, and the importance 
of nutritional education and recrea- 
tion facilities to enable the worker 
to maintain good health. 


From New York Sun, October 20, 1945. 


Including the Health Record 
T= Army-Navy “E” award was 
granted to 4,283 concerns for 
war production achievement. Only 
5% of the war plants of this coun- 
try received the honor. Outstanding 
production for the War and Navy 
Departments was the measurement 
for the award. Excellence in quality 
and quantity of production were two 
determining factors in the selec- 
tions. Other factors were: (a) Over- 
coming of production obstacles; (b) 
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low rate of absenteeism; (c) avoid- 
ance of work stoppages; (d) main- 
tenance of fair labor standards; (e) 
training of additional labor forces; 
(f) effective management; (g) rec- 
ord on accidents, health, sanitation 
and plant protection; (h) utilization 
of subcontracting facilities; (i) co- 
operation between management and 
labor as it affected production, and 
(j) conservation of critical and 


strategic materials. 
From New York December 


6, 1945. 


Times, 


Accidents in Ohio 
HE industrial workers of Ohio 
still have a penchant for getting 
their fingers into things, it is dis- 
closed in a statistical study of Ohio’s 
1944 industrial accident record 





























Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck's Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck's Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘H"’ above. 
The knuried thumb screws at both ends of 
the Marck’'s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the former cost of two knives. These 
blades are made of razor steel and when 


Sea 


Ss. 


1831 Olive St. 


A. 


ALOE 


properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, “E,”’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 Modified Blair-Brown Skin Graft 
ing Knife, *‘B,’’ complete with one blade. 
Marck's Thickness Determining Attach- 


ment and set of four $18.50 


gauges. 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, “‘D’’ (same as above but with- 


out Thickness Determining 50 
Attachment) . ‘$8. 


B-B970 — Blair-Brown Knife 


Blades only, each............... $2.00 


COMPANY 


e St. Lovis 3, Missouri 
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made by the statistical laboratory 
of the Division of Safety and Hy- 
giene. The analysis of the 283,634 
injury and occupational disease 
claims, as regards parts of the body 
affected by accidents, discloses that 
70,437 of them had their origin in 
injuries to fingers. These included 
the loss of 1,667 whole fingers and 
1,261 parts of fingers. Eye injuries 
rated second in accident frequency 
with 58,755 claims, which included 
the loss of 134 eyes. The injuries in- 
cluded 21,684 puncture wounds, 
15,377 due to foreign body in the 
eye, 13,617 to lacerations, 4,355 to 
burns and scalds, 1,072 to contu- 
sions, and 107 to occupational dis- 
eases. During the year there were 
1,414 traumatic amputations, 218 
asphyxiations, 16,861 burns and 
scalds, 53,823 contusions, 656 dislo- 
cations, 15,377 foreign body, 18,259 
fractures, 85,610 lacerations, 39,470 
puncture wounds, and 8,249 occupa- 
tional disease cases. In addition to 
the finger and eye injuries men- 
tioned, there were 15,941 to the head 
and face, 38,963 to the trunk, 29,321 
to the arms, 20,251 to the hands, 
24,658 to the legs, 13,789 to the feet, 
and 11,519 to the toes. The 18,259 
fractures included 829 to parts of 
head and face, 5,090 to fingers, 
1,538 to legs, 2,028 to parts of the 
trunk, 1,673 to arms, 681 to hands, 
1,655 to feet, and 4,765 to toes. In- 
cluded in the list of injuries to the 


trunk were 5,157 hernia cases. 
From O. I. C. Monitor, September, 
1945, quoted in Ohio State M. J., De- 
cember, 1945. 


H. R. 525 
HE Labor Department’s bid to 
control industrial hygiene: On 


October 2 this bill was objected to 
and was stricken from the Consent 
Calendar in the House of Repre- 
sentatives. It can be revived only 
by a special rule from the Rules 


Committee. 
—From Nebraska State M. J., 30:12, 
446, December, 1945. 


State Medicine Crack-up 


N™ ZEALAND’S state medical sys- 
tem, which is supposed to grant 
“free” medical care to all, is break- 
ing down under the weight of abuse 
by patients, doctors, and political 
meddling in general. It is reported 
that the government of New Zealand 
is seriously considering discontinu- 
ance of the system. 

From Weekly Bulletin of the St. Louis 


Medical Society, 40:1, 126, November 
30, 1945. 


Industrial Health Courses 
Byer pens courses in indus- 
trial health currently announced 
are as follows: (1) LONG ISLAND 
COLLEGE OF MEDICINE, Medical Soci- 
ety of County of Kings and Academy 
of Medicine (1313 Bedford Avenue, 
Brooklyn 2) Fourth Post-graduate 
Course in Industrial Medicine, Janu- 
ary 14-February 1, 1946. (2) WAYNE 
UNIVERSITY SCHOOL OF OCCUPATIONAL 
HEALTH (4072 Penobscot Building, 
Detroit 26) Occupational Health 
and Medicine, January 7, two weeks, 
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Time by as much as 50%* CHLOROPHYLL 1%. greatly #3 
accelerates burn healing by speeding regeneration of tissue ah 
—often eliminates expected scarring. Cleanses Burn since ‘ 
UREA 33.2%, exerts solvent action that aids in removing 
necrotic tissue debris—tends to minimize foul odors and pre- — 
vent infection. Gives Sustained Anesthetic - 
Action through slow absorption of BENZO- 
CAINE 10%. Vanishing Ointment one is 
absorbent, greaseless, vestable. 


needs of pi and acid burn treatment: Shortens Healing nee 







*"Chlorophyll Urea Ointment in the Treat- 
ment of Burns and Chronic Ulcers.” Industrial 
Medicine, 14:9, 730, Sept., 1945. 


REPRINT AN NARI ON ee: 


+4 F 


WARREN-TEED OVEEN > 


combats febrile colds and influenza—an optimal combination of respira- 
tory, circulatory and secretory stimulants—capsules or tablets. 


reget ** 





Each tablet or capsule contains: 


Dover's Powder Va gr. Acetophenetidin 1, gr. 
Opium 1/40 gr Acetylsalicylic Acid 2 grs 
Ipecac 1/40 gr Camphor _ gr 

Caffeine “_ gr. 


NARCOTIC REGISTRATION NUMBER REQUIRED 





Warren-Teed Ethical Pharmaceuticals: capsules elixirs, ointments, sterilized solutions, 
syrups, tablets. Write for literature 
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PROTECTION? 
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BCR IAM 





While any cream may give some degree of protection, West makes 
a series of protective cream formulas because tests have shown that 
each specific hazard can be more adequately met when the pro- 


tective cream used is formulated especially for that specific hazard. 
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There is a WEST Cream to Meet 
Your Industry’s Particular Hazard 





toxic elements of explos: ic! 
Tetryl, TNT, DNT, Fulminate « 
Mercury, LeadStyphnate, Ar 
Dinitrophenol, Lead Azid« 


li 29 FECTING CLIP TO YOUR BUSINESS LETTERHEAD, PLEASE 


West Disinfecting Co., Dept. IM 
42-16 West St., L. I. City 1, N. Y. 


Please send us your booklet ‘‘West Protective Creams.” 


Name Title 
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full time. (3) COLUMBIA UNIVERSITY 
—At: New York Post-Graduate 
Medical School (303 East 20th 
Street, New York 3) Symposium on 
Industrial Medicine, June 17-21, 


INDUSTRIAL MEDICINE 
1946, five days, full time. (4) UNI- 
VERSITY OF TEXAS SCHOOL OF MEDI- 
CINE (912 Avenue B., Galveston, 
Texas) Industrial Medicine, March, 
1946. 





COMMENT 


and OPINION 





S grsecvtan authorities are becoming 
increasingly aware that many 
diseases are uncontrollable without 
the active participation of the peo- 
ple themselves. 


From Public 60 :47, 


1945. 


Health Reports, 
1401, November 23, 


< Pen doing research at the 
4 University of California reports 
that cobra venom in some manner 
effects a cure for color blindness. 
The discovery was made during ex- 
periments of its use as an anesthe- 
tic. When testing it on a group of 
color blind army volunteers, only 
one failed to pass the standard color 
test after injections of the venom. 


It was also discovered that the 
venom has a facility for making all 

of the senses keener and sharper. 
From ‘‘Hospitalics,’’ in Hospital 
Topics & Buyer, 23:12, 19, December, 
1945. 

Tip to the Cafeteria 

N THE MASS feeding of navy men 
in this country it was observed 
that they generally eat about 12% 
of their calories outside the regular 
mess hall, and it is suggested by 
McCay that the candy bars and 
pastries purchased be improved from 
the nutritional point of view. It is 
well known that poor cookery and 
the serving of strange foods will 





Meakins*, discussing the treatment of acute rhinitis, sug- 


gests the use of aspirin several times daily as a means of 


affording symptomatic relief. 
An improved method of prescribing acetylsalicylate and 


assuring a concomitant 


intake of fluid is provided in— 


Acetyl-Vess 


—producing an effervescent salt of aspirin (8.5 grs.) buffered 


with sodium citrate (27 


grs.). 


CLINICAL ADVANTAGES: The buffer-alkali mechanism, to- 
gether with the CO factor of the effervescent base, com- 


*Meakins, J. C.: The Prac 
tice of Medicine, St. Louis, 
The C.V. Mosby Company, 
1940, p. 23 


bines to 

Speed stomach emptying time— 
reducing tendency to gastric upset 
Make preparation readily available 


for absorption—enhancing (aug- 
menting) analgesic effect 


{vailable through your prescription pharmacy in bottles of 25 tablets. 


AMES COMPANY, I 


nce. ¢ Elkhart, Indiana 
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lead to heavy wastage, particularly 
of foods planned by the dietitian for 
their vitamin content, and this can 
be prevented only by a suitable edu- 
cational campaign. 


From Nutritional Reviews, November, 
1945. 
Industrial Nursing 

\ HOULD a course in industrial nurs- 
\J ing be included in the basic 
nursing curriculum? No, maintains 
the advisory committee on industrial 
nursing of the NOPHN and the 
AAIN. They point out that the un- 
dergraduate curriculum is intended 
as a foundation only, and that for 
greater responsibility or specialized 
service, the student must obtain 
more experience and some special 
post-graduate study. However, why 
don’t schools of nursing examine 
carefully their own curricula for 
possible emphasis on the industrial 
implications? is a counter question. 
For instance: (1) The health pro- 
gram of the school of nursing and 
the hospital personnel has, in gen- 
eral, the same aims as an industrial 
health service, and more attention 
could be given to these as such. (2) 
The prevention of accidents and the 
many first aid and emergency nurs- 
ing opportunities in the hospital 
should be emphasized, as well as the 
application of the Workmen’s Com- 
pensation Law, as illustrated by the 
hospital program. (3) Every oppor- 
tunity or situation should be seized 
to emphasize the industrial implica- 
tions of nursing in every theoretical 

course and every clinical service. 
From Hospital Topics & Buyer, 23:12, 
56, December, 1945. 


Health Cooperation 

ROVISION for health-benefit pro- 

grams as a part of the contrac- 
tual relationship between employers 
and unions was almost unknown a 
few years ago. Although a number 
of companies had provided within- 
plant medical service to their em- 
ployees for many years and a few 
had established group health-insur- 
ance programs, these were adminis- 
tered by the employer and were sub- 
pect to alteration or discontinuance 
at his will. Many were started as 
a part of a general welfare program 
designed to win employee loyalty 
and discourage union organization. 
Organized labor, having no voice in 
their administration and suspecting 
the motives for which they were es- 
tablished, has never wholeheartedly 
endorsed company benefit plans. In 
response to their members’ need for 
protection against total loss of in- 
come during sickness, a number of 
unions have established benefit pro- 
grams of their own which are 
financed through membership dues 
or special assessments. Many of 
these, however, cover permanent dis- 
ability and old age rather than short 
periods of illness. During recent 
years an increasing number of 
unions have succeeded in having 
health-benefit plans included in the 
terms of their agreements with em- 





PREVENTION and TREATMENT 


of postpartum 
fissured nipples’ 
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(). . 


PHARMACEUTICAL MANUFACTURERS 
LABORATORIES, INC. 
NEWARK 7, N. J. 








bie 


INDUSTRIAL MEDICINE 


mee Bandagin Gove | 
witu ACE ELastic BANDAGES 


FOR BURNS, AMPUTATIONS, SOFT TISSUE WOUNDS 


During the war, Pressure Bandag- 
ing became an important therapy 
in the treatment of Burns, Ampu- 
tations and Soft Tissue Wounds. 
Even in civilian and industrial ac- 
tivities the incidence of such inju- 
ries is great. 

Ace Elastic Bandages have proven 
their therapeutic value in this field 
— as they have done in hundreds of 

thousands of cases 
of varicose veins 


and ulcers, sprains and injuries. 
Remember — there are two kinds 
of Ace Elastic Bandages: 
ACE—Without Rubber—No. 1 
ACE—With “ Lastex”*—No. 8 
The Ace-Without Rubber should 
only be compared with other all- 
cotton elastic bandages. The Ace- 
With “Lastex’* should only be 
compared with elastic bendlegee 
containing rub- 
ber. 


*Reg. U. S. Pat. Off. 
B-D PRODUCTS 


Made for the Profession 


ACE NO. 1 


ACE NO.8 


BECTON, DICKINSON & CO. rutnerrorn, ns. 





ployers, and several international 
unions have established special fa- 
cilities for helping their locals nego- 
tiate such plans. Although a number 
of the provisions in current agree- 
ments signify the substitution of 
contractual arrangements for al- 
ready established employer-admin- 
istered or union-administered benefit 
plans, many of them are new; some 
of the latter have been negotiated 
in lieu of wage increases which 
could not be obtained under the war- 
time wage stabilization program. To 
strengthen their case for employee 
participation in administration, some 
unions favor the policy of having 
employees contribute toward the 
payment of premiums. On the other 
hand, some unions have obtained 
virtual control of administration of 
programs which are financed entire- 
ly by employers. In a majority of 
cases the health-benefit programs 


are underwritten by private insur- 
ance companies; such group policies 
usually include, in addition to the 
sick-benefit provisions, accidental- 


death and dismemberment benefits. 
—From “Health Benefit Programs Es- 
tablished Through Collective Bargain- 
ing,”” Monthly Labor Review, August, 

1945. 


Examinations Worthwhile 


EDICAL examinations for workers 

employed in industrial plants 
are one of the most important means 
of improving the national health, 
according to the Cedartown Cham- 
ber of Commerce Health Committee. 
A major and important portion of 
the nation’s population is made up 
of industrially employed wage earn- 
ers. Just as mass health surveys in 
schools provide an excellent means 
of early detection and prompt treat- 
ment of various diseases among 
children, so do mass health surveys 
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in industry provide means for find- 
ing and treating disease among mil- 
lions of adults. Such case-finding 
campaigns are an important contri- 
bution to public health and they re- 
duce absenteeism among workers, 
and increase production and earn- 
ings. Representatives of the medical 
profession, industry, and labor or- 
ganizations recognize the value of 
surveys in industry to discover and 
bring to treatment cases of tubercu- 
losis, and venereal and other dis- 
eases. Some of the essentials for 
effective case-finding programs in 
industry include: advance informa- 
tion among local doctors, health au- 
thorities and other groups con- 
cerned, regarding purposes of, and 
plans for, contemplated health sur- 
veys; availability of competent and 
experienced personnel, including 
physicians, for conducting the sur- 
vey and interpreting results of ex- 
aminations; referral for further 
diagnosis and treatment of indi- 
viduals needing medical attention to 
community physicians and other es- 
tablished community facilities; and 
provision for reporting communica- 
ble diseases in accordance with 


health department regulations. 
—-From Cedartown (Georgia) Standard, 
November 27, 1945. 


Delayed Poisoning from Benzol 


HE length of time which may 

elapse after exposure to benzol 
before symptoms of bone marrow 
damage appear is of considerable 
interest in diagnosis in cases of 
aplastic anemia. It is known that the 
effects of benzol poisoning are often 
slow to disappear, but it may not be 
so well known that the poisoning 
may be delayed in making its ap- 
pearance. A case is reported in 
which death from aplastic anemia 
due to benzol poisoning occurred 
four years after the patient had left 
the work in which he was exposed 
to benzol. Had careful periodic blood 
or bone marrow studies been made, 
the author believes, the condition 
might have been detected earlier. He 
states that periodic check-ups are to 
be recommended, since benzol expo- 
sure may constitute a continuing 
liability to the health of the indi- 
vidual exposed almost indefinitely 


after cessation of exposure. 
~—What’s New, September, 1945, pub- 
lished by Abbott Laboratories; abst. 
from an article by A. R. SmiTH in 
J. Industrial Hyg. & Tor., 27:118, 
April, 1945. 


High Cost of Lost Executives 


HE PUBLIC business—specifically 

the operation of Federal agen- 
cies, bureaus and departments—is 
vast and complex. It can be entrust- 
ed only to competent men and 
women. Yet there has never been 
any ordered analysis of the cause 
and effect of the persistent parade 
of higher income civil servants from 
the Federal government. ... But at 
last the problem of retaining men 
and women of ability and initiative 
in the civil service jobs paying from 
$5,000 to $9,000 has been forced to 
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Under New U.S. Bureau of Mines Sch 





NEW EASY FIT ON ANY FACE 
NEW COMFORT ON THE JOB 


Safety engineers, long concerned with respiratory hazards to workers from 
light but harmful concentrations of organic vapors, will welcome this new 
M.S.A. Chemical Cartridge Respirator—officially approved by the U. S. 
Bureau of Mines! Now, approved protection is available against benzene, 
acetone, carbon tetrachloride, alcohol, ether, formaldehyde, toluene, gaso- 
line, petroleum distillates and other hazards—joined with advanced new 
comfort, easy fit, balance, and simplicity of cleaning and maintenance. Write 
for the descriptive details. 


@ DEGREASING OPERATIONS 
@ GENERAL USE OF SOLVENTS 
@ PAINT REMOVERS ond 

@ THINNERS, ETC. 


Floating-cushion flexible facepiece has 
soft rolled edge forming a wide area of 
contact around the face and assuring 
quick gas-tight fit. Unique nose strap 
provides automatic adjustment of face- 
piece across the nose. 


MINE SAFETY APPLIANCES COMPANY 


BRADDOCK, THOMAS AND MEADE STREETS + PITTSBURGH &, PA. 
DISTRICT REPRESENTATIVES IN PRINCIPAL CIT#S 


IN CANADA: MINE SAFETY APPLIANCES COMPANY OF CANADA, LIMITED 


TORONTO ... MONTREAL... CALGARY... VANCOUVER... NEW GLASGOW, N. S. 








“by means of the chewing gumm 


A single tablet chewed for one-half to one hour promptly provides 

a high concentration of locally active sulfathiazole 

(average 70 mg. per cent). This high concentration is sustained throughout the 
entire chewing period, in immediate contact with infected oral 

mucosal surfaces. Moreover, resultant blood levels of the drug, even 

with maximal dosage, are so low (rarely reaching 0.5 to 1 mg. per cent) that 
systemic toxic reactions are virtually obviated. 

INDICATIONS: Local treatment of sulfonamide-susceptible 

infections of oropharyngeal areas ; acute tonsillitis and 

pharyngitis ; septic sore throat, infectious gingivitis and stomatitis, 

including acute Vincent’s disease. 

DOSAGE: One tablet chewed for one-half to one hour at intervals 

of one to four hours depending upon the severity of the conditions. If preferred, 
several tablets—rather than a single table-—may be chewed 

successively during each dosage period without significantly 

increasing the amount of sulfathiazole systemically absorbed. 

Available in packages of 24 tablets, sanitaped, in 

slip-sleeve prescription boxes. 





a product of WHITE LABORATORIES, INC. [pha 





“I believe the concentration 


| of sulfathiazole can be 
mnie L h O d, maintained in the mouth ve for 
some time, since the solubility 


of the drug is constant.” 
—Correspondence: J.A.M.A,, 122:1204 (Aug. 21) 1943. 


Wheles 4 Boe 
SULFATHIAZOLE 


GUM* 
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WHAT YOU GET IN 


A CAMBRIDGE 


**The standard of comparison...ecerywhere* 


INDUSTRIAL MEDICINE 





The accuracy of Cambridge Records has been recognized by the medical profession 
since the introduction of the Cambridge Electrocardiograph over a quarter of a century 
ago. The science of Electrocardiography in this country has been developed almost 


entirely with the CAMBRIDGE. 


From his student days and throughout his practice the Cardiologist has learned to 
unhesitatingly depend upon the findings of this precision instrument. Today Cambridge 
records are the standard of comparison everywhere. The CAMBRIDGE is a rugged 













THE "'SIMPLI-TROL" PORTABLE 
MODEL. MOBILE AND 

STATIONARY MODELS 
ALSO AVAILABLE 


CAMBRIDGE 


all-electric 


ELECTROCARDIOGRAPH 


CAMBRIDGE INSTRUMENT COMPANY, INC., 3716 Grand Central Terminal, New York 17, N. Y. 


the surface. Civil Service Commis- 
sioner Arthur Flemming posed it 
squarely before the Senate Civil 
Service Committee on November 2. 
At the moment it appears probable 
that for the first time in 17 years— 
since the passage of the Welch Act 
in 1928—the problem of retaining 
professional, scientific, and adminis- 
trative personnel in the Federal gov- 
ernment will at least be faced open- 
ly. During these same years, the 
organized strength of the lower paid 
Federal employees has forced the 
raising of their salaries in much 
greater proportion by the Pay Act 
of 1945. During the same period, 
while the cost of living increased 
substantially, the salaries of the 


instrument, simple and convenient to oper- 
ate. It is fundamentally sound in design, 
made of the finest materials by skilled in- 
strument makers. 


The universal acceptance of Cambridge 
Records is reason in itself why the discrim- 
inating Cardiologist selects the CAM- 
BRIDGE as his instrument. Its many other 
advantages are plus value. 


Send for descriptive literature 


PIONEER MANUFACTURERS 
OF THE ELECTROCARDIOGRAPH 


ANY MODEL MAY BE 
ARRANGED TO RECORD 
HEART SOUNDS AND 
ELECTROCARDIOGRAM 
SIMULTANEOUSLY, 


upper level civil servants have re- 
ceived scant attention. Hurried can- 
vasses of the consequent losses of 
top-level personnel during these 
years by a number of departments 
summarize the results of the policy 
that has prevailed. These results, 
too, when coupled with the observa- 
tions of men who have lived with 
and observed the Federal service 
during the past two decades, indi- 
cate who these emigres are and why 
they leave. Among the annual crop 
of resigning civil servants there are 
always a number of highly compe- 
tent scientific personnel from such 
agencies as the Food and Drug Ad- 
ministration, the Department of 
Agriculture, the Bureau of Stand- 
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ards, and the Public Health Service. 
Take for example the case of LOUIS 
H. M..... He attained the grade of 
medical officer P-4 $3,800 in the 
Food and Drug Administration in 
1941 after approximately five years’ 
service. He might look forward 
eventually to the prospect of becom- 
in an assistant commissioner at 
$6,500. This goal was remote. And 
hence when offered $10,000 to become 
medical director for one of the na- 


tional airlines, he accepted and left. 
From “The High Cost of Lost Execu- 
tives,”” by JoHN J. Corson in Per- 
sonnel Administration, 8:4, 1-5, De- 
cember, 1945. 


Noise 
OCTORS have discovered that noise 
hastens heart action, raises 
blood pressure and cuts down effi- 
ciency as much as 30% and 40%. 
In hospitals, where quietness is es- 
sential, the need has been felt per- 
haps more than anywhere else. By 
covering the walls and ceilings with 
a sound-absorbing material and in- 
stalling a floor of non-reverberating 
material, harsh jarring noises are 
practically eliminated. Restaurants 
formerly shunned unconsciously be- 
cause of excessive clatter have found 
business picking up, thanks to the 
same treatment. In theaters and 
churches where dead spots, echoes 
and whispering galleries have 
plagued audiences, an architect can 
usually remedy the situation by 
studying and changing the acoustic 
properties. Many business heads 
have discovered that by cutting down 
office noises—lessening the jangling 
of telephones and the clattering of 
typewriters—not only is their office 
a pleasanter place to work in but 
production is speeded up, mistakes 
are minimized and there are fewer 
days lost by employees. 
—From “Noise Control Speeds Output,” 
in N.N.A.C. News Bulletin, 4:7, 3, 


December 5, 1945, quoting Fort 
Wayne, Indiana, News Sentinel. 


Not on the Red Side 


Sy pee THOMAS discussed the job 
of selling industry on indus- 
trial hygiene. He pointed out that 
probably this would have to come 
about by convincing management 
that the application of industrial 
hygiene is economically sound and 
good business. He stated that most 
plants consider such an activity on 
the red side of the ledger, and in 
order to put across any industrial 
hygiene program, management must 
be convinced that this is a paying 
proposition. As an approach to this 
selling job, he said that industrial 
hygiene should be considered as a 
necessary part of the production 
schedule of any plant. When man- 
agement has come to think of indus- 
trial hygiene in terms of produc- 
tion and productive ability of the 
individual worker, then the selling 
job has been satisfactorily com- 
pleted. . . . N. V. HENDRICKS, CH. E., 
President, Georgia Section, A.I.H.A.: 
“Major Thomas mentions that in 
many plants any concern of indus- 
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... the characteristic 
response 


i tong prompt symptomatic relief provided by 


Pyridium is extremely gratifying to the patient 


suffering with distressing urinary symptoms such as py RI Db) [| M 
painful, urgent, and frequent urination, tenesmus, \ 
and irritation of the urogenital mucosa. (Phenylore-aiphe-ciphe-diomine 


pyridine mono-hydrochlorids 





Pyridium is convenient to administer, and may be 





used with complete safety throughout the course of _ For gratifying relief of 


cystitis elonephritis, prostatitis, and urethritis distressing symptoms 
y > PY P # ° ; __ urogenital infections. - | 
The average oral dose is 2 tablets t.i.d. | RRR rs SS RNS RT 


Pyridium is the United States Registered Trade-Mark of 
the Product Manufactured by the Pyridium Corporation. 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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“Total” Therapy 
FOR INDUSTRIAL DERMATITIS 


“The therapy of a majority of the cases of 
contact dermatitis encountered in industry”, 
according to the noted dermatologist, Dr. 
Frank C. Combes', “requires no further 
medication than the intelligent use of a 
good buffer solution such as Liquor Alumi- 
num Acetate (Burow’s solution)... anda 
good crude coal-tar paste.” 


His preference for wet dressings solution is 
Domeboro Tabs (‘widely used in indus- 
try”, particularly by Parkes? at Curtiss 
Wright for cutting-oil dermatitis)—because it 
is “a convenient tablet which, when dis- 
solved in water, releases a lead-free alumi- 
num acetate in appropriate dilution,” with a 
substantial percentage of boric acid. 


The crude coal-tar paste used at New York 
University, according to Combes, “is manu- 
factured commercially under the name 


Daxalan” —which has been found superior 
to distillates, filtrates and pastes contain- 
ing liquor picis carbonis. 


It must be properly applied for “optimum 
benefit’, and Combes advises thinning with 
Domolene for spreading over a large area 
—because in his judgment its hydrophilic 
ointment base “does not materially lessen 
the therapeutic efficacy of the paste.” 


With tissue repair under way, and only 
erythema remaining, the use of Domeboro 
Ointment (each ounce of which, in a special 
hydrophilic base, possesses the therapeutic 
action of one Domeboro Tab diluted in a 
pint of water), permits a quicker return to 
work, while healing is promoted by its 
efficient topical action. 


(1) Combes, F. C.: Indus. Med., July, 1944. 
(2) Parkes, Morey: Indus. Med., January, 1944. 


Samples and full details gladly sent on request 
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ey, 


Canadian Distributor: 


DOME CHEMICALS, 
250 EAST 43rd STREET .« 
F. J. Whitlow & Co., Ltd., 


INC. 
NEW YORK 17, N. Y. 


165 Dufferin Street, Toronto, Ont., Canada 


Distributor in Calif., Nev , and Ariz.: OBERGFEL BROTHERS, 420 So. San Pedro St., Los Angeles, Calif. 





trial hygiene is assumed to be placed 
on the red side of the ledger. I dis- 
agree with this evaluation of indus- 
trial hygiene. In substantiating this 
opinion I bring to you the experi- 
ence of the St. Joseph Lead Com- 
pany which is one of the largest 
producers of lead in this country. 
For a number of years, this com- 
pany has actively and scientifically 
applied industrial hygiene proce- 
dures to its plant operations and to 
its plant personnel. Accurate rec- 
ords have been kept of the cost of 
this program and statistical and 
financial analyses of the results 
have been compared. According to 
MR. ANDREW FLETCHER, who is vice- 
president, secretary-treasurer of 


this company, industrial hygiene in 
their organization has paid returns 
which can be expressed to their way 
of thinking in a very tangible form. 
The analysis of their experience in- 


dicates that these procedures have 
returned to the company an average 
of $70.00 per year per employee. 
This company employs around 5,000 
people so that by simple arithmetic 
we arrive at a net annual saving to 
the company of something like 
$300,000.” 
From “‘Minutes covering the Organiza- 
tion Meeting of the Georgia Section, 
American Industrial Hygiene Associa- 
tion.” 


“Strategy” in Washington 

TO MYSTERY is attached to the 
+ “strategy” of the pressure boys 
behind the Truman Health Insur- 
ance bill in deleting from this admin- 
istration-sponsored version of the 
Wagner-Murray-Dingell bill, which 
has been in ill repute in and out of 
Congress for many months, all ref- 
erence to an appropriation for ad- 
ministration and to an increase in 
social security taxes. By eliminating 
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this section, the Finance Committee 
of the Senate and the Ways and 
Means Committee of the House were 
by-passed, and we find the Truman 
bill in the lap of Senator Murray’s 
committee on education and labor, 
and the House bill in the custody of 
the interstate commerce committee. 
Although Senators Wagner and 
Murray and Representative Dingell 
are now calling signals, Senator 
George and his powerful Finance 
Committee have to be reckoned with 
before the battle is over. The bureau- 
cratic boys who have been watching 
the W-M-D bill gathering dust in 
the files of the Senate Finance Com- 
mittee for a long time, and who are 
now seeking to take over medicine 
via the Truman bill, lost sight of 
the fact that Senator George will 
have to be given the ball sometime, 
as you can’t administer socialized 
medicine without funds, and the 
Finance Committee will have some- 
thing to say about any appropriation 
that might be needed for this pur- 
pose. 
—West Virginia Med. J., January, 1946. 
We’re Against It 
\ E ARE unalterably opposed to 
the Wagner - Murray - Dingell 
Bill for the following reasons: It 
is un-American; it is inordinately 
expensive, involving an 8% pay roll 
tax up to $3,600 of income, and this 
probably inadequate. In fact, a re- 
cent economic survey indicates that 
with a national income of $120,000,- 
000,000 a 15% to 17% tax will be 
necessary, and even this, perhaps, 
is inadequate. It sets up another 
Federal bureaucracy with a lay 
board—the Social Security Board— 
at its head, to decide all medical 
matters, and although the adminis- 
trative head is the Surgeon General, 
who incidentally usually is, but need 
not by law be, a physician, never- 
theless he is an appointive, not an 
elective, official and he is subject 
to the dictates of this lay board; a 
third party, namely the government, 
is brought between the doctor and 
the patient, and the doctor is re- 
sponsible to that third party. A poor 
type of medical care is encouraged 
—quantity without regard to qual- 
ity. Inefficiency, red tape, and polit- 
ical medicine will result. Should the 
bill be enacted, government control 
would cover not only doctors but 
eventually dentists, nurses, techni- 
cians, hospitals, medical and hospital 
supplies, and equipment. Notwith- 
standing Senator Wagner’s claim 
that this bill is not socialized medi- 
cine, it is just that. It is paternalis- 
tic and inevitably will lead to na- 
tional socialism.” 
—From “Why United States Doctors Op- 
pose Regimentation,” in J. Indiana 


State M. A., January, 1946, quoting 
J.A.M.A., December 1, 1945. 


It Doesn't Work 
UENTIN POPE, staff writer for the 
Chicago Tribune, which paper 
is decidedly opposed to any form of 
socialized medicine, writes from 
New Zealand under date of Novem- 
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The “Rocke” Hydrotherapy Bath is 
indicated for the treatment of many 
conditions of the extremities where the 
combined effects of heat and massage are 
desired—such as painful stumps, painful 
and adherent scars, purulent wounds, in- 
dolent ulcers, inflammations of joints, and 


- post-operative fractures of the extremities. 


This bath combines temperature and the 
associated production of hyperemia, with 
the massaging action of aerated water— 
thus a stroking effect is produced which 
simulates manual massage. The vigorous 
action of the water is produced vertically, 
along the injured extremity, and can 
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AN IMPROVED DEVICE 
FOR HYDROTHERAPY 








be controlled by the air intake valve. 


A sturdily constructed unit — stream- 
lined, compact, self-contained —for use 
in hospitals or in the doctor’s office. No 
plumbing connections are required. It is 
equipped with a motor-driven pump for 


drainage to either a sink or floor drain. 


Full information can be obtained from 
your nearest G-E X-Ray Branch Office, 
or General Electric X-Ray Corporation, 
175 W. Jackson Boulevard, Chicago 4, 


Illinois. Dept. D42. 


Accepted by the Council on Physical 


Therapy, American Medical Association. 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 











A NEW AND DEFINITE ADVANCE 


RAPIDITY OF CLINICAL RESPONSE (Days) Bi? 








(A) Completely effective therapeutic response 


MOL-IRON (1 K YD) (return to normal blood values) was obtained in 


an average of 13.7 days of Mol-lron therapy, 


) 
(B) Ferrous sulfate therapy failed to produce | 
normal hemoglobin values after an average of 
20.3 days. 





DAYS 5 10 15 20 





AVERAGE DAILY HEMOGLOBIN INCREASE (Gm. Per Cen!) 
(A) The group treated with Mol-lron averaged 


MOL-IRON (0 Ki) Gm 9) A a daily hemoglobin increase of 2.48 per cent 


(0.36 Gm. per cent). 






(B) The group treated with ferrous sulfate showed 
an average daily gain of hemoglobin of 0.83 


FeSO, (0.12 Gm%) 8 
k ers per cent (0.12 Gm. per cent)—a response about 
oa —# 01 02 03 04 one-third as effective. 
TOTAL HEMOGLOBIN INCREASE (Gm. Per Cent) _ 


(A) The total hemoglobin increase (in an average 


MOL-IRON (4.567) a of 13.7 days) averaged 31 per cent (4.56 Gm 


per cent) in the Mol-lron treated group. 






























gE gar (3) A mean gain of only 17 per cent (2.51 Gm 
“3 per cent) hemoglobin resulted in an average 










; hes MS EES Filey a period of 20.3 days during which the ferrous 
GRAMS 1'0 ' ‘0 3. 0 40 sulfate treated group was observed. 


THERAPEUTIC INTAKE OF BIVALENT IRON (Gm.) 


t 
Fo ee 
3 












(A) The Mol-lron treated group received an 


MOL-IRON (3 5) A average total of 3.528 Gms. of bivalent iron te 


produce the sought for result (return to normal 
blood values). 


(B) While an average ingestion of 7.871 Gms 
| of bivalent iron failed to achieve an optimal 
4 5 6 7 8 response in the ferrous sulfate treated group. 
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A specially processed, co-precipitated complex of molybdenum oxide (3 mg.) 
and ferrous sulfate (195 mg.). 


Hhites MOL-IRON sacie:s 


Available clinical evidence indicates that, in hypochromic anemia, the 
therapeutic response to this highly effective synergistic combination —as 
compared with equivalent dosage of ferrous sulfate alone—has unusual 
advantages: 

1. NORMAL HEMOGLOBIN VALUES ARE RESTORED 
MORE RAPIDLY, INCREASES IN THE RATE OF HE- 
MOGLOBIN FORMATION BEING AS GREAT AS 100% 
OR MORE IN PATIENTS STUDIED. 


2. IRON UTILIZATION IS SIMILARLY MORE COMPLETE. 

3. GASTRO-INTESTINAL TOLERANCE IS NOTABLY SAT- 
ISFACTOR Y—even among patients who have previously shown 
marked gastro-intestinal reactions following oral administration 
of other iron preparations. 


INDICATED IN: Hypochromic (iron-deficiency) anemias caused by inade- 
quate dietary intake or impaired intestinal absorption of iron; excessive 
utilization of iron, as in pregnancy and lactation; chronic hemorrhage. 
DOSAGE: One or two tablets three times daily after meals. 


Available in bottles of 100 and 1000 tablets. Ethically promoted—not 
advertised to the laity. 
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JOINT AND MUSCLE 


AFFECTIONS 





While systemic measures are often adequate in controlling the 
discomfort arising from arthritic joints, chronic bursitis, and 
myositis, local therapy usually affords beneficial results. Active 
hyperemia and massage improve blood disposal of noxious 
metabolites and aid in the reparative and resolving processes. 
Baume Bengué provides the type of influence needed. Contain- 
ing menthol and methy] salicylate, it improves local blood supply 
through its counterirritant action, and aids in raising the salicyl- 
ate level through cutaneous absorption of its contained methyl 
salicylate. Furthermore, Baume Bengué satisfies the patient’s 


desire for 


Anite 


“something to apply.” 
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Caegee 


ANALGESIQUE 


THOS. LEEMING & CO., INC., 155 EAST 44TH STREET, NEW YORK 17, N. Y. 
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ber 27, commenting on the results 
of state medicine in that large com- 
munity. Among other things, he says 
that the hospitals of New Zealand 
are filled to more than normal ¢ca- 
pacity by patients, many of whom 
show no desire to leave these insti- 
tutions even though they probably 
would get along as well in their own 
homes after the acute stage of their 
illness is past. They experienced no 
little difficulty in finding bed space 
for vitally-ill patients as a result of 
the overcrowding. In many instances 
families who tire of caring for semi- 
invalids see to it that they are taken 
to the hospital for an indefinite stay. 
When this system was first insti- 
tuted some six years ago, it was 
estimated that the annual cost 
would be about five million dollars; 
it is now found that the cost amounts 
to more than five times that sum, 
with the costs increasing daily. 


Along with these ills it has been 





discovered that there is a “medi- 
cal racket” of no mean proportions, 
in that certain medical men take full 
advantage of the system and crowd 
these patients into the hospitals 
where the medical man can make 
dozens of “calls” in a short space 
of time. It is openly charged that 
in some instances a physician is en- 
abled to make these calls in one 
afternoon of each week, billing the 
government for thousands of dollars 
yearly. It also has been found that 
prescriptions signed by the doctor 
are left with the druggist, and the 
patient calls for his medicine with- 
out having seen the doctor. There is 
little or no choice of physician; the 
patient takes whoever may be as- 
signed to treat him. If it is a surgi- 
cal case and the patient has no lik- 
ing for the assigned surgeon he may 
choose one of his own, but in that 
case he will have to pay the surgical 
fee. The writer concludes, “along 
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with these things has been the pro- 
motion of a morbid psychology 
among people now more conscious 
of their aches and pains than ever 
before.” Thus, we have another ex- 
ample of government-controlled 
medicine—it simply does not work 
out. 


Editorial Note in J. Indiana State 


M. A., January, 1946. 
The Reasons 

NDOUBTEDLY there are many and 
varied reasons for enactment of 
so little compulsory sickness legis- 
lation in the states. It is often diffi- 
cult to ascertain why certain bills 
are treated with either open opposi- 
tion or complete indifference, but 
some of the reasons for the lack 
of enthusiasm displayed in the states 
for legislation of this type are re- 
vealed in the several reports men- 
tioned earlier in this paper. A brief 
summary follows: (1) The passage 
of compulsory sickness insurance 
legislation would be an entering 
wedge into the field of compulsory 
budgeting of personal expenditures 
and would amount to “an infringe- 
ment on an individual’s liberty.” 
(2) During the present emergency 
people have been encouraged to buy 
war bonds, thus building up cash re- 
serves, and there should be relative- 
ly few who will be unable to care 
for themselves for some time to come 
after the war. (3) In spite of much 
employment and higher incomes, the 
burden of taxation is already so 
great that both workers and em- 
ployers can ill afford to pay for addi- 
tional insurance. (4) Group insur- 
ance plans between employers and 
employees and private hospitaliza- 
tion plans especially designed for 
the low- and middle-income groups 
have developed at a phenomenal 
rate, thus lessening the need for 
compulsory insurance. (5) State 
legislation may be retarded in some 
states because of uncertainty con- 
cerning possible government cen- 
tralization of all types of social in- 
surance, including a new Federal 
program of permanent and tempo- 

rary disability. 
—From “State Compulsory Health In- 
surance, 1939-44," Public Health Re- 
ports, December 28, 1945. 


Cracking the Whip 


gwen GENERAL PARRAN, of the 
Public Health Service, who hopes 
to become the high mucketty-muck 
of socialized medicine, is swinging 
the whip on his subordinates to 
make them lobby for the pending 
Wagner-Murray-Dingle bills, which 
Mr. Truman favors. “Every officer 
of the public health service,” DR. 
PARRAN has informed his staff, “will 
wish to familiarize himself with the 
President’s message and will be 
guided by its provisions when mak- 
ing any public statement likely to be 
interpreted as representing the offi- 
cial views of the public health serv- 
ice.” This is not the first time that 
Mr. Truman’s administration has 
undertaken to make public employees 
a claque for whatever view the 
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OF BILIARY CONSTIPATION. . 


caused by biliary dysfunction, and 
biliary stasis initiated by constipa- 
tion... by prescribing VERACOLATE 
cholagogue-evacuant. e Veracolate is 
simple and specific in the treat- 
ment of biliary constipation=by 
stimulating the secretion of bile 
through administration /of bile salts, 
and by promoting pé¢ristalsis with 
small amounts of reliable evacuants. 


MARCY LABORATORIES, INC. 
113 WEST 18th STREET, NE YORK if, N.Y. 
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SUPPLY: ‘Veracolate’ cholagogue-evacuant*— 
in bottles of 50 tablets, each tablet containing 
bile salts (sodium taurocholate and glycochdlate), 
extract cascara sagrada, phenolphthalein,’ oleo- 
resin capsicum. 


DOSAGE: 1 tab. t.i.d.. or 2 tab. at bedtime. 












Modified ‘Veracolate’ cholagogue-evacuant*— 
in bottles of 50 tablets, each tablet containing 
bile salts {sodium taurocholate and glycocholate), 
phenolphthalein, oleoresin capsicum, pepsin, 
pancreatin. 


DOSAGE: 2 tablets 2 hrs. after meals. 


(*Recommended for adult use only) 
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NUMOTIZINE, INC., 900 N. FRANKLIN ST., CHICAGO, ILL., U.S.A. 


President espouses at the moment. 
The moment Mr. Truman plumped 
for unification of the services, Secre- 
tary Forrestal gagged naval officers 
who were opposing it. Mr. Forrestal 
did have the grace to exempt testi- 
mony before congressional commit- 
tees. Dr. Parran’s gag was absolute. 
By the terms of his instructions, any 
public health employee who appears 
before congress must, whatever his 
personal views, indorse socialized 
medicine. Mr. Truman, of course, 
has a long series of vicious prece- 
dents for his action, established by 
his predecessor. Early in the Roose- 
velt administration it became a com- 
mon practice to compel long estab- 
lished government scientific and sta- 
tistical agencies with high reputa- 
tions for honesty and accuracy to 
doctor or suppress their reports to 
substantiate the theories of Tugwell, 
Wallrce, the public housers, and 





other New Deal star gazers. The 
millions of public employees of the 
United States are the employees of 
the public, not the personal servants 
of the President. It is the public 
which pays for their services. When 
they are specialists in a particular 
field, the public is entitled to impar- 
tial statements of their expert knowl- 
edge on matters of public policy. To 
prostitute them into drum beaters 
for White House policies, which 
have not even had the consent of 
congress, is an imposition not alone 
upon congress but upon all the peo- 
ple of the country. 

Editorial, Chicago Tribune. 


What Is Being Done 
XAMPLES of what disabled veter- 
ans may expect in the way of 
cooperation from industry: A pump 
and farm machinery manufacturing 
concern in Batavia, Illinois, has pur- 
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chased a 23-acre park along the Fox 
River, which it has converted into 
living quarters and a rehabilitation 
center for servicemen who wish to 
enter the employ of the company. 
In addition, the management has in- 
stituted a special training program 
providing instruction in all branches 
of the company’s manufacturing, 
servicing and sales departments. 
Scholarships are being awarded in 
nearby colleges and universities for 
ex-service employees who wish to 
continue their academic education. 
The G. I. Camp is equipped with a 
cafeteria, barracks, library, game 
rooms, swimming pool, outdoor sports 
facilities, and in general resembles 
a typical section of an Army Camp. 
An electrical equipment factory in 
Detroit, with a successful record of 
employing disabled workers is now 
in the process of re-hiring medically 
limited and handicapped war veter- 
ans, along with able-bodied men. 
Their methods of adjusting the ap- 
plicant to the right job are reflected 
in an experience with a former cm- 
ployee following his return to work 
after heavy combat duty in the Pa- 
cific. Suffering from a form of war 
neurosis, this man was placed in 
his former occupation as a welder. 
Soon, however, it was found that 
the are of the welding torch pro- 
duced a condition similar to ordeals 
that he had undergone while fight- 
ing and thus aggravated his mental 
condition. After studying his case 
with medical aid, company cfficials 
induced him to change to a quieter 
and less trying job at which he has 
since proved successful. A similar 
experience was had by a re-employed 
veteran in a New England plant. 
Owing to the lack of a specific plan 
for studying the individual cases of 
returning servicemen, this man was 
placed in a job at which he was ex- 
posed to the same type of noise and 
vibration that had caused his medi- 
cal discharge from the Army. As a 
result, he lost a hand in the opera- 
tion of a large power press. Follow- 
ing the accident, the plant manage- 
ment began making special medical 
provision for discharged applicants. 
Benefiting by this one mistake, the 
company is now enjoying complete 
success with its postwar employment 
program. A company in Philadelphia 
carries a staff of 300 disabled work- 
ers as a regular feature of its present 
and future labor program. Realiz- 
ing that many of this staff will come 
from the ranks of ex-servicemen, 
the company has employed as a mem- 
ber of its personnel department, an 
Army Captain whose background in 
service was especially suitable to 
handling disabled workers both with 
regard to their selection and train- 
ing and to their relations with the 
management and fellow employees. 
Considerable thought is being given 
to jobs in each department of a sil- 
verware company in Connecticut 
that can be handled by disabled men. 
Impaired servicemen are being given 
every opportunity to find suitable 
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| FEATURES make 


AO FUL-VUE 
ACETATE 


GOGGLES ‘weeem SAFE, COMFORTABLE, ATTRACTIVE 






Stronger, more sturdy front than 
on ordinary acetate frames. 
Bridge has a slight amount of 
face form to give added side pro- 
tection. 





















Comfort cable temples hold 
goggles snugly in position— 
prevent them from sliding for- 
ward on nose. 


6-curve Super Armorplate lenses 
shaped to conform to and cover 
orbit of eye, provide maximum 
protection and vision, plus bet- 
ter appearance. 


A deep groove in lens rim forms 
a lens seat with substantial 
backing to resist severe impact. 





Nose pads have well-rounded 
edges and ample flare to with- 
Acetate side shields protect stand ordinary jolts and blows. 
. against particles striking from 

sides. Perforated to provide ven- 

tilation and help keep lenses 

from fogging. 


AO Ful-Vue Acetate Goggles come in three eye 
sizes and three bridge sizes—made in transparent 


acetate, with or without side shields, with clear 


BYasat 


or Calobar 6-curve Super Armorplate lenses. Your 


nearest AO Representative can supply you. Call American M0, ( pt Tera 
him today. 
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+ mnie REINFORCING 


Y “reinforcing” the muco- 
ciliary defense with 
Pineoleum in the first stage of 


coryza, secondary invasion by ae 
bacteria may often be mitigated. Pineoleum provides a soothing 
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film of liquid petrolatum which aids in correcting dryness, re- 


moving incrustations and thus promoting ciliary activity. At the 


same time, it reduces congestion by gently shrinking the swol- 
len turbinates—and its action outlasts that of aqueous sprays. 
w The efficiency of Pineoleum in providing symptomatic 
relief in nasal manifestations of the common cold and other 
forms of rhinitis, is attested by the fact that, for over 40 
years, it has been a favorite of many physicians everywhere. 


THE PINEOLEUM COMPANY, NEW YORK 4, N. Y. 


FORMULA: ‘Pineoleum’ contains cam- 
phor (.50%), menthol (.50%), eucalyp- 
tus oil (.56%), pine needle oil (1.00%), 
and cassia oil (.07%) in a base of 
doubly-refined liquid petrolatum—plain 
or with ephedrine (.50%). 


employment with this company. In 
one instance a part-time job was 
created for an Army Captain who 
returned from the Pacific with an 
impairment that permits him to work 
only a few hours daily. The guiding 
hand of the company’s Veteran’s em- 
ployment department is a former 
Army personnel classification officer 
who saw combat service in Europe, 
and is considered proficient at assist- 
ing ex-servicemen with their prob- 
lems of civilian readjustment. The 
primary objective of his efforts is 
to place applicants in work they de- 
sire and can do best. Walking 
through a North Adams, Massachu- 
setts, radio parts factory, the visitor 
may observe workers with various 
physical handicaps performing their 
duties with absorbed precision. At 
one point during wartime produc- 
tion this factory had a payroll of 
more than 450 handicapped em- 


gala) 
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PLAIN OR WITH EPHEDRINE 


P ROTEC TS WHILE IT RELIEVES: 


ployees. The plant personnel man- 
ager firmly believes that the dis- 
abled are on a fully equal basis 
with other workers if they are per- 
mitted to select their own jobs. This 
is one of the company’s guiding 
principles in a program designed to 
hire varying numbers of disabled 
servicemen. In the past disabled 
workers have made up an important 
part of the payroll of a small manu- 
facturing concern in New York City, 
employing less than 500 men. Some 
of those employed during the war 
are now gone, owing to union senior- 
ity rules and replacements. Those 
still on the payroll, however, include 
an ex-soldier who lost a leg in Army 
maneuvers, a blind employee, and an 
ex-soldier who suffers occasional 
mental “black-outs” due to “shell 
shock.” 


American Mutual Liability Insurance 
Company, Release. 
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The Winder Clinic 


VERYTHING from hay fever to high 

blood pressure, from hiccups to 
having a baby—that’s a cross-sec- 
tion of the occupational and non- 
occupational diseases that confront 
MISS EUNICE CHAPMAN when she 
makes her morning rounds of six 
factories at Winder, Georgia. MISS 
CHAPMAN is the nurse in charge of 
the only cooperative clinic in Geor- 
gia—possibly the only such clinic 
in the United States—the Manufac- 
turers Health Clinic, with head- 
quarters in the bank at Winder. 
Two years ago... . four clothing 
and two furniture manufacturers 
decided that an effort to maintain 
the health of their employees would 
pay off in time saved and absentee- 
ism lessened. Most of the doctors 
had gone to the Army or Navy, and 
those left were so overworked that 
a patient would lose two or three 
days from work just sitting in a 
doctor’s office waiting to get to see 
him—frequently about some minor 
thing that could have been handled 
by a qualified nurse who could 
screen out the cases that really 
needed a doctor’s immediate atten- 
tion. None of these six manufactur- 
ing firms was large enough to afford 
a full-time nurse for the individual 
plant; but together it was easy. 
Sharing the cost six ways, it is no 
hardship on any one of them. Alto- 
gether it cost less than $1,000 for 
the initial equipment of the clinic 
and now it takes 20 cents a month 
per employee to maintain it, the 
total operating expense being about 
$275 a month. And it’s worth every 
bit of it, the officers of the organi- 
zation, who are also heads of the 
plants, are certain. In her clinic in 
the bank, MISS CHAPMAN examines 
every prospective employee of any 
one of the factories. Besides a rou- 
tine physical examination, she gives 
them a blood test, shots for typhoid 
and vaccination for smallpox. She 
tests their hearing and their eyes. 
“If a woman can’t thread a needle 
except by the touch system, she’s 
not much good at a power machine 
until she gets glasses,” says the 
nurse, referring the employee to an 
eye doctor. She examines their teeth 
and sends them to a dentist for 
needed work. If there is any reason 
to suspect tuberculosis, she tests 
them for that, too. And frequently 
a mother will bring the baby along 
and ask advice about its formula, or 
a father will ask MISS CHAPMAN to 
take a look at his little girl and see 
what makes her so pale all the time. 
At first the factory people were a 
little suspicious of the innovation. 
But when they found out it was all 
free, and after a few accidents noted 
that it was mighty good to have a 
nurse to call on in an emergency, 
the employees welcomed MISS CHAP- 
MAN. Now when she comes into the 
factory, they call “hey” to her like 
the friends they are. In each plant, 
the nurse and the owner have fixed 
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LOGICAL, ECONOMICAL PRODUCT FOR A LOGICAL NEED 





2 eee en ene ---------; In those conditions for which multiple vita- 


EACH CAPSULE CONTAINS: 
Vitamin As. isc eccecees 5000 U.S.P. units 
Vitamin De... .. seen eee 
BR rr icleass 


Riboflavin 
Ascorbic Acid, U.S.P...... 
Nicotinamide 


min supplementation is rationally indicated,{ 


offer a preparation formulated upon a sound therapeutic 
basis—realistic efficiency—practical usefulness— | 
and economy to the patient. 

The well-balanced formula confuins nine vitamins— 
including all clinically established vitamins in amounts 
safely above adult basic daily requirements* yet not 
wastefully in excess of average patient’s needs. 

Small, easy-to-take capsules. Price to the patient 
is also small for comparable vitamin potency. The 
White name is assurance of stability and uniformity. 


tindications: Routine prophylaxis against dietary 
deficiencies—increased metabolic rate—thyroid dysfunction ; 
suspected border-line multiple deficiencies ; suboptimal 
nutrition—restricted diets—the aged —wasting 

disease—pre- and post-operatively—in convalescence— 





Bottles of 25, 100, ea 
*Promulgated in regulations of Food and Drug Administration, 1941 
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Illustration showing 
flowers of sulfur magni- 
fied 82X : small divisions 
= 10 microns. The size 
of the colloidal sulfur 
particle in Hydrosul pho- 
sol is estimated at 1/1000 
of a micron or 1/1000 
of the small division 
particle illustrated 


ps 


Reprints of scientific papers by 
authoritative investigators available on request. 
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up a first-aid room—a neat little 
white oasis in the midst of the bus- 
tle and noise of a factory working 
at full reconversion speed. When she 
told them they would need such a 
room, with a bed as well as a cabi- 
net for supplies, tables, chairs, rec- 
ord book, and the like, the owners 
were dubious. There just wasn’t any 
extra space. But when they discov- 
ered that the nurse, like Oliver Her- 
ford’s well-known wife, had a whim 
of iron, they built on a new space— 
right over the staircase, in one in- 
stance. And MISS CHAPMAN trained 
first-aid workers in all the factories; 
now she has 26 graduates who can 
take charge, in case of an accident, 
until she can be called. Her work is 
hardly ever dramatic or exciting, 
but once in a while there’s a serious 
accident that her presence prevents 
from being really disastrous. When 
the plants were doing war work, 


CONNECTICUT 





they frequently had night shifts, 
and it was sure-enough impossible 
to get a doctor at night. MISS CHAP- 
MAN had to give first aid and then 
call an ambulance to take the pa- 
tient to the hospital in Athens. But 
most of the time her work is routine 
safety and prevention work looking 
after the hygiene and sanitation at 
the factories, giving simple remedies 
for minor troubles. She even had 
one stubborn case of hiccups, which 
eventually yielded to the soda-and- 
water cure. A clinic nurse has to be 
a social worker, too, because the 
people she deals with are likely to 
bring her all sorts of domestic prob- 
lems, from whether to get a divorce 
or not, to what to do for a black 
eye you got on your honeymoon. 
There was one girl who couldn’t 
talk—she had something like hyster- 
ical paralysis; and another was 
found to have a temperature of 103 
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and sent home with pneumonia. The 
Clinic has had 3,593 patients since 
it was started May 1, 1943. About 
80% of the employees of the six 
factories are women; the nurse has 
plenty of “problems” as well as tem- 
perature-taking, to keep her busy. 
R. L. EAVENSON, chairman of the 
Clinic, says the whole program has 
proved to be a fine thing from both 
the employer’s and employee’s view- 
point. “It keeps ’em well and work- 
ing,” he points out. The Georgia 
State Health Department has coop- 
erated with advice, as well as send- 
ing their mobile unit to x-ray every- 
body for tuberculosis; and DR. L. M. 
PETRIE, director of the Industrial 
Hygiene Service of the State Board, 
says, “I am very proud of this pro- 
gram, as I believe it is a working 
example of one of the best methods 
devised to date for meeting the 
health requirements of small indus- 
tries. I am promoting similar coop- 
erative organizations for other 
groups of small industries through- 
out the state.” And he adds that the 
national attention focused upon the 
organization—the U. S. Chamber 
of Commerce was much interested— 
is evidence of the fact that the 
Manufacturers Health Clinic is do- 
ing an outstanding job. 

—KATHERINE Prerce, “‘Co-op Clinic,” in 


Atlanta Journal Magazine, Atlanta, 
Georgia, December 9, 1945. 


Abbott Laboratories Medical Care 


HE insurance plan of Abbott 

Laboratories is thus described 
PHIL HANNA, in Chicago Daily News: 
“The hospitalization insurance plan 
now includes employee’s dependents 
as well as the employee and the 
latter pays but a small part of the 
cost. Such insurance for the em- 
ployee has been in effect for six 
years and has been paid for in full 
by the company. But recently Mr. 
Clough wanted to provide the same 
service with medical insurance for 
employees and their dependents as 
well. No insurance company had 
experience tables. Finally, the 
Equitable Life Assurance Society 
agreed to a trial program to give 
an employee’s dependents the same 
care the employee gets, the employee 
paying $1.50 regardless of the 
number of dependents. The timetable 
of the inauguration of the various 
health helps at Abbott Laboratories 
tells the story admirably: March, 
1931—Life insurance for employees. 
Company pays more than half the 
premium. December, 1933—Health 
and accident insurance for employ- 
ees. Company pays 60%, employee 
40% of the cost. April, 1936—Acci- 
dental death and dismemberment in- 
surance for employees. Company 
pays the premium. December, 1938 
—Hospital and surgical care for em- 
ployees. Company pays the cost. 
June, 1939—Hospital and surgical 
care for dependents of employees. 
Employee pays part. March, 1945— 
Medical care for employees. Com- 
pany pays for it. December 1, 1945 
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Each Unicap NOW represents 


IMaliclulial-miabaciaelaaliolarel— STILL KEEPING A PROMISE 
Vitamin B 2.3 mg lp 667 “. . . that Unicaps will always 

be a good value — an excellent 

formula at a low price.” 
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POTENCY UP AGAIN 


for the fifth time! An increase 

1 } in potency —the fifth of its kind 

| —continues to keep Unicaps 

| abreast of the latest developments 

in multivitamin supplementation. 

\ | | Without any increase in price, the new 
VV ee 

supplementation at unexcelled 


p 0 { C Nl C y | economy.” Because of the potency of 


1 ) the formula and other advantages, 











formula of Unicap* Vitamins carries 


}) 


forward the concept of “effective 


q a l 1] Unicaps remain the preference of 
prescribers, just as their economy 
makes them the preference of the 

users. Unicap Vitamins are available in 


bottles of 24, 100, 250 capsules. 


* Trademark, Reg. U. 8. Pat. Of. 
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AT HOME OR AWAY = SIMPLIFY URINALYSIS 


NO TEST TUBES * NO MEASURING « NO BOILING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Catalest celone Fest oo 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


1. A LITTLE POWDER Bafa 2. A LITTLE URINE 


=—S A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip- 
tion pharmacies and surgical supply houses. 














COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A., 


Write for descriptive literature 


THE DENVER CHEMICAL 





deelone Test owe... Gatatest 


MANUFACTURING COMPANY, INC. 


163 Varick St., New York 13, N. Y. 





—Medical care for dependents of 
employees. Company pays $2 a 
month, employee $1.50. “It is claimed 
that Abbott’s is the only company 
in the world that provides the last 
two mentioned services. In addition 
the company has an established 
Christmas bonus plan of $5 a year 
fer each year of service. The mini- 
mum bonus is $10 and the maximum 
is equal to one-half of one month of 
an employee’s salary. The details of 
some of the services are also unique. 
The medical insurance plan _ pro- 
vides for 50 visits a year by a physi- 
cian or for calls at the physician’s 
office. It also includes $25 in labora- 
tory fees for cardiographs, urinaly- 
ses, blood tests and x-rays. There 
ars also provided free eye examina- 
tions, and now Mr. Clough is plan- 
ning a dental program. An employee 
who subscribes to the full health 
program pays no more than $60 a 
year. This compares with the maxi- 
mum cost of $144 a year in the Tru- 
man health plan ‘for lesser cover- 
age.’”” Equitable Agency Items, De- 
cember 17, 1945, noted as follows: 
“When Abbott Laboratories became 
the first organization to provide 
group medical expense insurance for 
dependents of its employees, it like- 
wise was the first to adopt every 
form of group protection available 
to employees and dependents. An 
almost unanimous desire for this 
latest group coverage was registered 
when 99.4% of 1,150 eligible Abbott 
employees subscribed for the pro- 
tection for the benefit of their de- 
pendents.” The plan provides that 
“only licensed M.D.s render care.” 


Bristol-Myers Benefit Plan 


| perpytader yp Company has adopt- 
ed a broad program of employee 
benefits to ease hardship resulting 
from illness, disability of long or 
short duration, unemployment and 
death. Embodied in the plan is a 
comprehensive schedule of medical 
benefits, covering expense of hospi- 
talization, physicians care, including 
surgical treatment, nursing services, 
laboratory and x-ray examinations. 
The plan involves no cost to em- 
ployees, the company assuming the 
entire expense of its operation. In 
the words of HENRY P. BRISTOL, 
president: “For many years, the 
company has made available to its 
people group insurance covering life, 
sickness and accident, and hospitali- 
zation as well as a pension plan. The 
life insurance was free to all regu- 
lar employees; the pension plan was 
paid for in part by the individual 
employees and the balance by the 
company; the accident and hospi- 
talization insurance was paid for en- 
tirely by the employees. Frankly, 
we did not feel that the protection 
was as adequate as we would like. 
We studied many plans offered by 
insurance companies and none 
seemed broad enough. Therefore, it 
was decided to write our own pro- 
gram and then secure an insurance 
company to underwrite as much of it 
as possible. Groups of our own em- 
ployees made excellent suggestions 
and they also rendered helpful as- 
sistance. Occidental Life Insurance 
Company of California agreed to 
underwrite certain parts of the plan. 
The pension plan, underwritten by 


the Aetna Life Insurance Company, 
continues in effect as before.” An 
outline of the benefits provided by 
the plan follows: 

For sickness or accident resulting 
in short term loss of income—Regu- 
lar salary (exclusive of overtime) 
for a maximum of six weeks during 
any one period of disability which 
results in time lost from work. 
Three months of active service with 
the company establishes eligibility 
for these benefits. 

Long term disability — Benefits 
commence at the end of the sixth 
week of disability, at 50% of regu- 
lar compensation within these lim- 
its: less than one year of service, 
none; one year of service, five weeks; 
two years, 10 weeks; three years, 
15 weeks; four years, 20 weeks; five 
years, 25 weeks, with graduated in- 
creases on this scale to 100 weeks 
for 20 or more years of service. 

Permanent total disability—After 
10 years of service benefits start at 
20% of regular compensation rang- 
ing upward to 50% of compensation 
for 25 years of service, payable up 
to retirement age of 65. (Since the 
plan makes no distinction between 
non-occupational and occupational 
disabilities benefit payments will be 
adjusted for any loss of time ben- 
efits recoverable under Workmen’s 
Compensation Insurance.) 

Reimbursement for cost of medi- 
cal care will be available to em- 
ployees after three month’s service 
under the following schedule: For 
any one disability, semi-private hos- 
pital accommodations at a cost not 
to exceed $420; hospital service 
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soothing qualities ... for the treatment of cuts, burns, 








abrasions, chafing, scratches and other minor wounds 
and skin irritations . . . also effective in the 
treatment of epidermophytosis (athlete's foot). 
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Surgical Powder 
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Box 7259, Philadelphia 1, Pa. 


Gentlemen: Without charge, please send me a clinical trial package 
of ‘BeFel’ Powder. 
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| Therapeutically, Ertron is unique in its antiarthritic activity, 
Many patients in large series of clinical studies have 

experienced restoration of movement in affected joints, relief of 
pain and measurable evidence of reduced swelling. 


tk It can now be said that chemically, too, Ertron is unique. 
Ertron differs in chemical composition from the ordinary 
vitamin D preparations—a fact that undoubtedly accounts for 
the excellent results obtained with Ertron. 

Simply stated, Ertron is electrically activated vaporized 
ergosterol prepared by the Whittier Process. 

Ertron contains a number of hitherto unrecognized factors which 
are members of the steroid group. The isolation and identification 
of these substances in pure chemical form further establishes 
the chemical as well as the therapeutic uniqueness of Ertron. 

Each capsule of Ertron contains 5 mg. of 
activation-products having a potency of not less than 
50,000 U.S.P. Units of vitamin D. 


Ye To Ertronize the arthritic patient, employ Ertron in 
adequate daily dosage over a sufficiently long period to 
produce beneficial results. The usual procedure is to start 
with 2 or 3 capsules daily, increasing the dosage by | capsule 
a day every three days until 6 capsules a day are given. 
Maintain medication until maximum improvement 

occurs. A glass of milk, three times daily following 
medication, is advised. 
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charges, $100; surgical attention, 
$225; physician’s care at $5 per hos- 
pital or home visit and $3 per office 
visit; laboratory and x-ray exami- 
nation $25; nursing services, $300. 
Benefits for physician’s visits and 
laboratory and x-ray examinations 
and nursing services are subject to 
a $50 deduction. 

Employee dependents are insurable 
under the medical benefits section 
at a monthly premium cost of $3.50 
for one dependent and $5 per month 
for two or more. 

Life insurance cover«ge for em- 
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weeks for six months of service to 
50 weeks for 10 or more years of 
service with minimum benefit $20 
per week and maximum $100 per 
week, subject to adjustment for un- 
employment benefits under state un- 
employment insurance acts. 

No medical benefits of any kind 
are provided for: (1) Any disability 
which is not treated or cared for 
by a licensed doctor of medicine. 
(“ ‘Licensed doctor of medicine’— 
means a person licensed to practice 
and actively practicing medicine or 
osteopathy in the state in which he 





ployees ranges from $1,000 to resides. ‘Nurse’—means a registered 
$15,000 or approximately equal to or graduate nurse.”) (2) Dental 
regular salary. services of any kind. (3) Any ex- 

If the company discontinues either pense incurred, during any calen- 


dar year, in excess of the following: 
employee alone insured, $1,500.00; 
employee and one dependent insured, 
$2,000.00; employee and two or more 
dependents insured, $2,500.00. (4) 


temporarily or permanently the 
services of a regular full-time em- 
ployee because of lack of work, he 
would be entitled to 50% of regular 
salary for periods ranging from four 
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USED EFFECTIVELY IN 
Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
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cod-liver oil products to possess unlimited keeping qualities, , 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 





Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 












} 
be changed without causing pain and without interfering with : 
granulations already formed; it is not liquefied by the heat 
I i of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 
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DESITIN POWDER 
Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 
ir 






Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 
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Pregnancy of an employee, until 
she has been’ continuously _in- 
sured for a period of six months. 


(5) Insanity of a dependent. (6) 
Self-inflicted injuries while sane or 
insane. No benefits for physicians’ 
visits, examinations, or nursing serv- 
ice are provided for: (1) pre-marital 
examinations; (2) pregnancy or 
childbirth or complications there- 
from; (3) any treatment or services 
rendered more than three months 
after discontinuance of the em- 
ployee’s: insurance. No benefits for 
physician’s visits are provided for 
any visits made at the time of any 
surgical operation or during conva- 
lescence therefrom if payment is 
made for such operation in accord- 
ance with the “Surgical Operations” 
item of the plan. 


—From “Insurance and Protection 
Plans for Employees of Bristol-Myers 
Company.” 


British Studies of Sickness 
ELATION of many significant fac- 
tors of work and living to ab- 
senteeism due to sickness, among 
British women industrial workers, is 
explored in two publications issued 
recently by the Industrial Health 
Research Board of the British Medi- 
cal Research Council. Based on a 
study of 500 women workers in four 
representative factories, extending 
through the first six months of 1943, 
the reports summarize the results 
of interviews inquiring into all fac- 
tors relevant to the health or sick- 
ness of these workers. As _ back- 
ground for the information obtained 
directly from the women, the sick- 
ness absenteeism records of the fac- 
tories were analyzed. Sickness was 
found to account for absence caus- 
ing a loss of 7.8% of the total work- 
ing time. Two-thirds of the sickness 
absence was caused by only 16% of 
the working force. Illnesses causing 
most lost time were the respiratory, 
“nervous” and “fatigue,” and diges- 
tive diseases. Young, married women 
were responsible for most of the ab- 
sences, especially from “nervous” 
and digestive diseases. Older married 
women lost less time than older sin- 
gle women. Workers on the shift 
schedule changing weekly from day 
to afternoon to night work were 
particularly liable to sickness ab- 
sence. From the interviews, it was 
learned that two-thirds of the 
women workers either definitely dis- 
liked or merely tolerated the weekly 
shift changes. Night work was 
blamed for digestive disturbances 
and inability to obtain enough sleep, 
as well as disturbances of family 
life which created nervous strain 
leading to absence. Lack of proper 
week-end break made many workers 
tired, bored, and discontented. About 
half the women had personal wor- 
ries, due either to the war or to ex- 
cessive household cares, and worry 
was associated with a high rate of 
sickness absence according to these 
two publications. 


Industrial Hygiene News 


January, 


Letter, 
1946, 
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The New, Completely Rewritten, 3rd Edition 


MODERN DRUG ENCYCLOPEDIA 
AND THERAPEUTIC INDEX 


Edited by ALEXANDER B. GUTMAN, M.D., F.A.C.P: 


Assistant Professor of Medicine, College of Physicians and Surgeons, Columbia 
University; Associate Attending Physician, Presbyterian Hospital and Vanderbilt 
Clinic, New York 


Ke TIME-SAVING volume presents 8140 Ethical drugs of American phar- 
maceutical manufacturers that doctors use in their every-day practice. With 
this service on your desk, you may quickly refer to any medicinal preparation, 
Therapeutically, Alphabetically or by Manufacturer, and find its composition 
(with structural formulas), action, uses, supply and dosage, as well as cautions 
and contraindications. 

The new third edition has been completely rewritten and reset. In the five 
years that have elapsed since the publication of the second edition, purchasers 
everywhere have been lavish in their praise of this service. 

















KEPT UP TO DATE 
New Modern Drugs, which completely describes new drugs placed on the 
market, is issued quarterly and is sent to purchasers of the Drug Encyclopedia 
at no extra charge. 












PRE-PUBLICATION OFFER 


A Binder to hold twelve issues of New Modern Drugs will be included, 
without extra charge, with every order received prior to publication. 














CONCISE © COMPLETE © AUTHORITATIVE 








Invaluable! 
Your book is invaluable and unique—indispensable, 
in fact, to me. 

This book has saved us a lot cf time, given us 
much valuable knowledge. We will always buy the 
new one. Keeo ‘t high type. That's your market 

















Splendid! 


This is a splendid service, I could not get along 
without it. 

Circulars and catalogs are mislaid. Not so, if in a 
book. The book makes a grand reference. | refer to it 
every day. It is my bible. I am in love with the book 
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gs. Silhouette of Significance 


THE PRODUCTION of vitamin products used in modern medical practice 





involves continual and diversified research. The Lilly Laboratories, besides 
engaging in pure scientific pursuits and rigid control activities, are especially 
organized to solve the many perplexing problems of large-scale 

manufacture. An ever-vigilant scientific staff assures the physician that only 
the finest materials are used and that finished products are true to label 
formula. The Lilly Label is profoundly significant. It is the symbol of 
dependability, a dependability that has made Lilly Vitamin Products the choice 
of many discriminating physicians. Lilly Vitamin Products are intended for 
prescription use only and are never advertised to the public. 


Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 
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This magazine is published to promote 
sound thought upon and concerning 
industrial medicine and traumatic 
surgery. To that end it will contain 
articles, news items, reports, digests, 
and other presentations, together with 
editors’ comments. The editorial pol- 
icy is to encourage frank discussion. 
On this basis contributions are invited. 





The editors will exercise care in check 
ing on the accuracy of data printed, 
but in all other respects articles and 
opinions of which expression is allowed 
are the opinions of their authors—the 
editors reserving in all cases the righi 
to comment on the same, in the cur- 
rent or any subsequent issues, as they 
may be inclined. 
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A Brief Personality Appraisal Technique 


—For Use in Interviewing— 


LEONARD E. HIMLER, M.D., 
Ann Arbor, Michigan 


HETHER or not it is always consciously realized, 

the course and outcome of many interviews de- 
pends less on the actual facts discussed or considered 
than on the skill and accuracy with which personality 
factors are appraised and handled. In most business 
and industrial contacts there is seldom opportunity to 
make extensive investigations of the background and 
personality of an individual in advance of an inter- 
view. For this as well as other obvious reasons it 
becomes desirable to cultivate to the greatest possible 
degree the faculty of skillfully and accurately apprais- 
ing all factors bearing on personality and motivation 
which are revealed as the interview progresses. If it 
is to be useful in industrial personnel work, any tech- 
nique devised to meet this need must of course not 
presuppose an extensive knowledge of psychology or 
psychiatry. 

It goes without saying that interviewers should take 
active interest in a practical method of appraising in- 
dividuals which can be applied in a more or less 
standardized way during employment and counseling 
contacts. This involves first of all an ability to form 
reasonably correct first impressions. It also requires 
flexibility and an alertness to all actions and responses 
which ‘substantiate, contradict, or call for modification 
of the original impression. If it is to be really valid, 
the personality appraisal must assay to the highest 
possible degree the full potentialities of a person as he 
stands, and at the same time it must take into account 
the significant trends evident from whatever bio- 
graphical material is available concerning his past 
life and experiences. A complete case history in the 
clinical sense is neither possible nor necessary for 
ordinary interviews or counseling sessions, but it 
should be obvious that some familiarity with the case 
history method constitutes an essential part of any 
appraisal procedure. 

While the science and art of appraising human 
personality is admittedly a mental exercise demanding 
a high degree of skill and mature judgment, its 
effectiveness in any instance can be increased if the 
survey is made according to an orderly plan, and if 
judgments are sharpened with the aid of certain quali- 
tative and quantitative yardsticks which measure basic 
personality characteristics and functions. The inter- 
viewer’s aim should be to develop a technique which 


systematically probes and evaluates each major area of 
personality function. The following schema is an 
attempt to present such an approach as it might be 
applied to employment and counseling interviews with 
employees in industry. 


ven the most elementary approach to the study of 

~ personality must include consideration of physical, 
mental, and emotional facets. After the external and 
visible aspects of personality have been appraised, 
there remains the more difficult task of evaluating 
the hidden and intangible factors which determine 
the direction, motivation, and influencability of the 
individual in relation to his work. These can best be 
approached from the point of view of the traditional 
teaching in psychology, namely the three primary 
categories of thinking, feeling, and acting or behaving. 
Factors relating to emotion and behavior can further 
be considered in terms of immediate, visible re- 
sponses to specific situations (of which the interview 
itself is one), and in terms of long-range tendencies 
which reflect the organized habits of the individual. 
For the purpose of a simplified industrial personality 
profile, long-range trends can be grouped under the 
headings of Temperament, Attitudes, Behavior, Or- 
ganization, Maturity, and Character. The main topics 
to be considered in an interview appraisal can then be 
listed in the following order: 

1. General appearance: manner, dress, poise, facial 
expression, conversation, and physique. 

2. Intellectual resources, including specific skills, 
aptitudes, and abilities. 

3. Emotional reactions. 

4. Temperament and ego direction. 

5. Attitudes toward self and health, other people, 
work, and authority. 

6. Behavior tendencies, organization, maturity, and 
traits of character. 

In applying this approach to the individual's in- 
dustrial adjustment, these qualities must be considered 
as variables which can be differently and separately 
weighted. Some individuals, for instance, may rate 
high in external appearance and first impression, but 
low in emotional control, organization, and character. 
Many with strong intellect and highly developed skills 
have social attitudes which are likely to lead to job 
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TABLE I. 


PHYSICAL CHARACTERISTICS 


Endomorphy 


Mesomorphy 


Ectomorphy 


Appearance Slow Bold Quiet 
and Manner Relaxed Assertive Restrained 
Self-sufficient Intent 


Free and open 
Unhurried 
Comfortable 


Spherical head 
Wide face 
Smooth contours 
Short neck 


Head, Face 
and Neck 


Facial Direct Frank 
Expression Amiable 

Lively 
Voice Soft 


and Speech Deliberate 


Roundness of physique 
Large-bodied 

Stocky, spherical 

Broad chest and abdomen 
Small bones 

Tend to become fat 


Body 
Build 


Short-limbed 
Small hands and feet 


Extremities 


maladjustment. The quantitative value to ascribe to 
each personality characteristic may be estimated in a 
rough way by considering the four categories of (1) 
normal or average, (2) lacking or deficient, (3) strong 
or excessive, and (4) distorted or abnormal. In in- 
dustry the great majority of employees will fall into 
the first three categories, since the extremely ab- 
normal individuals are generally not difficult to iden- 
tify and eliminate. Bearing on this point, however, it 
must be remembered that it is the questionable and 
borderline abnormals who cause the greatest number 
of personnel difficulties in industry, and these are by 
no means as readily “spotted” as the grossly ab- 
normal or psychotic. 

In the following sections each of the areas of the 
personality appraisal as given in the above outline 
will be considered in further detail. 


1. General Appearance 

HE first and most readily accessible part of an 

individual’s personality, as has been mentioned, is 
his external appearance. This includes manner, dress, 
poise, facial expression, voice, conversation, and body 
build or physique. The interviewer needs always to 
be mindful of the danger of attributing too much 
importance to superficial aspects of personality as 
gained from a favorable first impression. The pattern 
revealed by the combined total of all the characteristics 
should always be weighted more heavily than any 
single trait, however desirable or undesirable it may 
appear to be. 

One aspect of an individual’s external appearance 
which is of particular interest is his physical build. 
It has always been known that certain personality 
qualities tend to be associated with certain body 
types, as illustrated by the common observation that 
fat people tend to be extroverts, and tall, thin people 
tend to be introverts. This subject has recently been 
the object of a thorough medical and psychological 
investigation by Dr. Sheldon, of Harvard University, 
and some of the conclusions given in his publications! 
have definite value for industrial physicians and per- 
sonnel interviewers. According to Dr. Sheldon’s view, 
the physical constitution of each individual is derived 
from different degrees of development of the three pri- 
mary embryonic germ layers, and from these the terms 
endomorph, mesomorph, and ectomorph are derived. 


Head cubical-shaped 
Thick, strong face 
Hard features 

Wide, solid neck 


Unafraid 


Outspoken 
Unrestrained 
Loud, sometimes boisterous 


Sturdy, rugged and hard 
Broad-shouldered 

Heavily muscled 

Low waist 

Strong-boned 

Become solid and heavy with age 


Symmetrical, heavily muscled limbs 
Strong hands 


Narrow, long head and face 
Small, sharp features 
Long, thin neck 


Watchful 
Attentive 
Overly alert 


Reserved 
Inhibited 
Concise 


Lean, slender, thin 

Narrow, drooping shoulders 
Flat chest and abdomen 
Deficient in fat and muscles 
Unable to gain weight 


Weak thighs and upper arms 
Delicate hands 
Long fingers 


Some 76 main types of body build can be differentiated 
when a graduated seven-point scale is applied to each 
of these basic physiques. The more outstanding physi- 
cal characteristics found in individuals possessing a 
high degree of endomorphy, mesomorphy, and ecto- 
morphy, respectively, are presented in simplified form 
in Table 1. 

While this classification gives a convenient frame- 
work for appraising the physical basis of personality, 
in most normal or average individuals these three 
components are combined and blended so evenly and 
harmoniously that it is not always possible to deter- 
mine the predominant type on first glance. But when 
the predominant physical type can be recognized, either 
by trained observation or anthropometric studies, then 
a high degree of correlation with typical qualities of 
temperament can be expected. Dr. Sheldon has given 
the three main types of temperament the names vis- 
cerotonia, somatotonia, and cerebrotonia, indicating 
predominant development of the visceral, muscular, 
and cerebral components of personality. In Table 2 the 
qualities of personality found in each of Sheldon’s 
types are correlated with the previously outlined 
functional areas to be investigated in the interview 
appraisal. As might be inferred, each of these pre- 
dominant types, in addition to personality differences, 
tends also to have different vocational predilections and 
interests. The board direction of these and their im- 
plications for placement in industry are presented 
briefly in the last item of the table. 


2. Intellectual Resources 
( F THE non-visible aspects of personality, the intel- 
lectual endowment is apt to be the first which is 
revealed in its true perspective during contacts be- 
tween individuals. This is ordinarily best judged by 
the interviewee’s speech and writing, the quality of his 
responses to questions, the speed, accuracy, and appro- 
priateness of his thoughts, his fund of general knowl- 
edge, his arithmetical ability, together with the special 
information he possesses in connection with h‘s type 
of work, and the manner in which his abilities have 
been and are being put to use. 

For practical purposes, the intelligence level, the 
skill, dexterity, and special aptitudes possessed by an 
individual may be considered the most static part of 
his personality. As is well known, these lend them- 
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TABLE 2. 


PERSONALITY CHARACTERISTICS 


Viscerotonia 


Practical 
Realistic 
Slow thinking 


Intellectual 
Resources 


Somatotonia 


Dominated by drive to be active and 
overcome obstacles 
Disinclination to study 


Cerebrotonia 


Logical 
Analytical 
Studious 
Philosophic 


Creative 
Emotional Complacement Tough, callous Repressed 
Reactions Genial Vigorous Tense 
Easygoing Liberty loving Overly sensitive 
Friendly Independent 
Responsive Insensitive 
Temperament Extraverted j Assertive Introverted 
and Ego Tolerant Energetic Idealistic 
Direction Human, warm Egotistic Self-controlled 
Phlegmatic Lust for power and speed Judicial 


Sincere, cheerful 

Tolerant, kind 

Builds good-will 

Lives close to Mother Earth 


Attitudes 


Fond of company and affection 
Fond of comfort 

Fond of eating and drinking 
Not athletically inclined 


Behavior 
Tendencies 


Work requiring deliberation and execu- 
tive ability, handling of people, interest 
in the material good things of life, but not 
requiring hardships or labor. 


Vocational 
Interests 


Courageous, competitive 
Adventurous 

Likes power, risk 

Lives for present 


Aggressive 

Prefers change, not routine 

Strong interest in athletics and sports 
Does not require much sleep 


Work requiring physical stamina and 
strength, travel and endurance, not work 
requiring close confinement indoors. 


Cautious, serious 
Sharply attentive 
Lives for future 


Socially shy 

Likes privacy 

Prefers to work alone 

Little interest in physical activity 
Tires easily but recovers fast 


Work requiring thought, reasoning, 
judgment, abstract knowledge, cre- 
ative ability and inventiveness, 
but not requiring extensive physi- 
cal strenght or endurance. 


selves to quantitative appraisals through the use of 
psychological tests. While such tests can determine 
with greater accuracy than the interview what the 
true limits of an individual’s abilities are, it should be 
remembered that they cannot by the same token estab- 
lish or predict what the individual will do with his 
innate capacities under all the conditions of his em- 
ployment. The interview contact still remains the best 
instrument for gauging strength of purpose, motiva- 
tion, capacity for cooperation, loyalty, and dependabil- 
ity, regardless of the test results. 

Even without the aid of tests, it is entirely possible 
through the skilled interview to determine with con- 
siderable reliability the general intelligence level on 
which the individual functions, ranging from decient, 
borderline, and average, to above average and superior 
levels. In this connection, a rough estimate of the 
I. Q. can also be made by relating the highest school 
grade passed to the age at which the individual*left 
school.2 Judged by reactions observed during the 
interview, it may be possible to further qualify the 
intelligence and aptitude by such terms as alert, 
dull, inadequate, logical, practical, quick, in good or 
poor touch with reality, retarded, slow, stupid, well- 
informed, etc. The incorporation of one or two of such 
descriptive terms into the record of the interview is 
often very helpful, with full realization, of course, that 
impressions-of this kind may require modification as a 
result of further investigation. 


3. Emotional Reactions 

LTHOUGH it is admittedly complex and constantly 
+4 changing, the emotional life of an individual is 
manifested at least in part by the feelings and re- 
sponses he shows in handling his immediate situation. 
With respect to his industrial relationships, this may 
be an employment application, a counseling session, 
a grievance presentation, a personality clash, or a job 
adjustment discussion, Industrial physicians are well 
aware of the fact that characteristic emotional re- 
sponses often are revealed during a medical examina- 
tion or in the course of treatment of some physical 
condition. This is even more true in the case of em- 
ployees who make repeated visits to the first aid sta- 
tion for minor or trivial disorders. 


While an isolated report of an undue emotional 
response has only limited value and may even be 
misleading, if a definite trend appears from accumu- 
lated experience with an individual, it may throw 
considerable light on his job relationships, and it 
thus becomes more and more important as a predictive 
factor. It is well known that the effectiveness of any 
interview hinges largely on the emotional tone which 
prevails, and it is at this point that the interviewer 
must be reminded that his own personality, attitudes, 
or prejudices cannot be divorced from the interviewing 
or counseling process. 

In his effort to keep in tune with the emotional 
undertones and overtones which develop during the 
course of an interview, the counselor’s judgment is 
materially aided if he has access through his vocabu- 
lary to the proper descriptive terms. The following 
short list includes some of the more common emotional 
responses which may be observed during the inter- 
view: anxious, depressed, excitable, fearful, inhibited, 
insecure, irritable, over-sensitive, possessed of “in- 
feriority complex,” self-confident, self-conscious, sus- 
picious, tensional, touchy, unresponsive, unstable, with- 
drawn, worrisome, 


4. Temperament and Ego Direction 
TS term temperament refers to the characteristic, 

deeply-seated, and more permanent emotional dis- 
positions of the individual, from which the more speci- 
fic expressions of feeling at any given moment have 
their origin. The long-range emotional drives and 
moods which express the striving of the ego or self 
are not always revealed during a single interview, 
but they may be reflected in certain portions of the 
interviewee’s spontaneous account of his life atti- 
tudes, interests, ambitions and goals. Unfortunately 
there are no psychological tests which can give reliable 
or at all conclusive information on this area of per- 
sonality function, although efforts in this direction 
are constantly being made. Until such time as more 
accurate tests are devised, this subject remains one 
which offers its greatest challenges to the skilled inter- 
viewer. 

As has been mentioned, the work of Sheldon should 
be of considerable assistance in establishing guide- 
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lines for the study of temperament, and the inter- 
viewer should always be keenly alert to the degree 
of correlation which can be determined between per- 
sonality traits and the individual’s physical type. The 
interviewer’s skill in weighing and understanding 
qualities of temperament is intimately linked with his 
ability to select and apply accurate and properly de- 
scriptive terms to what he observes. For this reason 
his vocabulary must be broad and flexible enough to 
make possible the labeling of temperament traits as 
they are revealed during the interview. In addition 
to the terms listed in Table 2, the following are ex- 
amples of descriptive adjectives which are frequently 
used in constructing a word-picture of this important 
part of the interviewee’s personality: calm, change- 
able in mood, conscientious, egotistic, even-tempered, 
extroverted, good-natured, introverted, quarrelsome, 
quiet, phlegmatic, sociable, soft-hearted, shut-in, tol- 
erant, unsettled, willful. 


5. Attitudes 
Attrupes revealed during the course of an interview 
may throw much light on the emotional responses 
and behavior expectable on the job. In the industrial 
setting the attitudes which are most important for ad- 
justment are those shown toward one’s self, health, 
other people, work, and authority. As in studying other 
aspects of personality, it should be remembered that 
attitudes shown toward life situations of a similar 
kind in the past are the best guides in estimating 
the future productivity of an individual. These are 
much more reliable than promises or the appearance 
of having good intentions, however sincere and earnest 
these may seem to be at the moment. The interviewer 
should take care not to mistake responses based on 
what the individual believes is expected of him for the 
true attitudes which are displayed when he is not so 
obviously “on his best behavior.” 

Skill in the use of the non-directive interviewing 
method is decidedly helpful in uncovering the real 
personality patterns and attitudes which habitually 
occur, and which the individual will reveal on his job. 
Attitudes shown toward supervision, and how well an 
individual interprets his relationships with others in 
a cooperative enterprise are often more important 
determinants of successful adjustment than possession 
of high intellectual qualifications and experience alone. 

Examples of terms describing types of attitudes to 
be looked for during interviews are as follows: aggres- 
sive, ambitious (in relation to capacity to perform), 
cautious, complaining, confident, cooperative, critical, 
defensive, defiant, dependent, frank, insecure, inter- 
ested, loyal, opinionated, passive, rigid, sincere, self- 
protective, submissive, resentful, stubborn, timid, un- 
certain, unsocial. 


6. Behavior Tendencies 
Alone with an insight into emotional reactions, tem- 
perament, and attitudes, the interviewer must also 
constantly attempt to evaluate the type of motivation 
which is revealed in the long-section survey of the in- 
dividual’s occupational behavior, both in the remote 
and in the more recent past. Occasionally it is im- 
portant to pay especial attention to certain past per- 
formances which the individual glosses over or mini- 
mizes. The behavior appraisal is concerned not only 
with strength of purpose or will, but with the or- 
ganization, balance, and maturity which the indi- 
vidual tends to reveal in all his efforts. The interviewer 
should seek to determine the degree to which the 
individual is primarily self-centered, and to appraise 
his capacity to enter into constructive and cooperative 
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enterprise with others, both on his own level and in 
relation to those who exert authority over him. 
Although it may be of secondary importance, the 
study of behavior tendencies should include an im- 
pression of the amount of energy which is habitually 
diverted into social and recreational outlets, and if 
such trends are excessive, as in overuse of alcohol. It is 
only when behavior is seen in relation to the perspec- 
tive and meaning which emotional under-currents 
give to it that the interviewer can approach a true 
appreciation of what is summarized by the term char- 


-acter, the most intangible and elusive of all the aspects 


of personality. It is unfortunate that many personnel 
workers are naive enough to attempt to appraise char- 
acter purely from superficial aspects such as neatness 
in dress, a polite manner, an attractive appearance, 
or “an honest face.”} 

Some of the terms which are helpful in describing 
behavior, organization, maturity, and character traits, 
are as follows: adequate, accident-prone, balanced, 
careless, conservative, dependable, disorganized, effec- 
tive, energetic, eccentric, erratic, hostile, immature, 
industrious, maladjusted, over-aggressive, pushful, re- 
liable, responsible, self-reliant, self-willed, stable, sub- 
missive, undisciplined, weak. 


Comments 
yu it is obviously not possible to make more 
than a rapid, streamlined personality inventory 
during the course of the average interview, some sort 
of appraisal nevertheless becomes an unconscious part 
of every really significant inter-personal relationship. 
Medical and personnel interviewers especially are in 
need of practical techniques which make this ap- 
praisal more objective and scientifically valid than is 
possible by merely following out half-felt, intuitive 
convictions and poorly analyzed hunches. An outline 
such as the above gives the interviewer a basis for 
breaking down his impressions into their component 
parts. It also provides a framework upon which a per- 
sonality balance sheet can be constructed, without 
omitting any of the major aspects of the interviewee’s 
functions which bear directly or indirectly on his occu- 
pational adjustment. 

As has been indicated, industrial interviewers need 
to develop skill in selecting those terms which give both 
concise and accurate descriptions of presonality qual- 
ities. It is not sufficiently recognized that it is entirely 
possible to do this without the use of a great many 
technical words. The need, as in composing a tele- 
gram, is more for a precise than an extensive vocabu- 
lary. The task is not an easy one, and interviewers 
must be on guard against the danger of oversimpli- 
fication by leaning too heavily on a few hackneyed or 
redundant expressions. The final appraisal, expressed 
as it were in a “personality telegram,” with the great- 
est economy of words, must summarize both the assets 
and liabilities which have predictive value for voca- 
tional adjustment and success. 

The importance of the personality factor and its 
appraisal is made evident by the frequency with which 
this aspect takes precedence over medical findings, 
work experience, education, and social background, in 
determining placement, transfer, or promotion. Essen- 
tial as the personality appraisal is, interviewers should 
not lose sight of the fact that it is only one of a great 
number of considerations entering into. employment 
and counseling relationships. It is only when all of 
these considerations are placed in their true per- 
spective and given their proper weight that personne! 
interviewers can claim to be using scientific methods 
in employment screening and job counseling. This 
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applies not enly to contacts with normal, average 
workers, but even more significantly to all personnel 
procedures involving employees with varying degrees 
of physical, mental, or emotional handicaps. 
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Dermatitis Control 


J. T. GRESH, B.SC. ENG., 
Safety Engineer and Director of Safety, 
and 
G. H. JACKSON, M.B. (TORONTO), 
Medical Director, 

Elastic Stop Nut Corporation of America 


ERMATITIS or industrial skin disease now com- 
D prises approximately 70% of all occupational 
diseases. Estimates by leading authorities on the sub- 
ject indicate that the average loss of a workman’s 
time due to this skin affection is 10 weeks, with a 
compensation cost of $150.00 and a medical cost of 
$100.00. 

Studies made by the U. S. Public Health Service 
with 100,000 workers found that 1% were affected by 
skin lesions resulting from contact, this figure being 
exclusive of all types of burns. 

Dermatitis in the broad sense of the word is not 
new, and we do not contend that the control measures 
as outlined herein are altogether new. However, we 
feel that in view of the emphasis that has been placed 
on protective cream as a preventive, that a viewpoint 
on the other contro] factor, namely personal hygiene, 
is warranted. 

In making this study on the control of dermatosis, 
the idea of protective cream was not abandoned com- 
pletely, but the effectiveness, by comparison, of the 
protective cream and cleansing agents used under the 
category of personal hygiene were accurately recorded. 
Therefore, the scope of this report will be largely 
limited to the studies that were made to control 
dermatitis in our plants through the use of special 
cleansing agents. 

The authors approached this study with the idea 
of effecting control measures for the costly cases of 
dermatosis. 

Industrial dermatitis, which is the acute or in- 
flammatory stage of occupational skin disease, has in- 
creased greatly in the past few years both from a 
frequency and severity standpoint among individual 
case studies. Furthermore, this has come about de- 
spite the greatly improved safety measures and hy- 
gienic programs. This increase is supposedly owing to 
the new and substitute materials brought into use as 
a result of the war, but in the opinion of the authors, 
this increase is due factually to the lack of personal 
hygiene and hygienic facilities surrounding the per- 
son affected. 

Industry has long been aware of and recognized the 
hazard of industrial dermatitis and the necessity for 
safe-guarding the worker against certain obvious irri- 
tants. With this in mind, dermatologists now agree 
that almost any substance can, under the right con- 
ditions, cause dermatitis, a condition which can be 
serious and costly not only to the worker, but to man- 
agement as well, because of the lost production. in- 
volved. 

There are two types of dermatitis involving indus- 
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trial workers which are recognized by dermatologists, 
namely: (1) Inflammation of the skin owing to definite 
primary irritants such as acids, alkalis, cleaners, soaps, 
etc., in persons not allergic to skin rashes; and (2) 
sensitization dermatitis in which a specific cutaneous 
(skin) sensitivity is the underlying factor. 

In limiting our study of dermatitis to those cases 
resulting from exposure to irritants in our plant, it is 
not difficult to point our finger at the source being the 
cutting oil used in our machines for manufacturing 
our product. This is, “dermatitis due to cutting oils.” 

Several theories can be advanced as to the causes of 
oil dermatitis: (1) That the fine sharp metal par- 
ticles in the cutting oils cause minute cuts and 
abrasions to the skin which lead to the development 
of a rash; (2) that infection is one of the chief fac- 
tors, and that germs are passed on in the oil from one 
man to another; (3) that dermatitis results from the 
blocking of the minute orifices in the skin, the glands, 
and the hair follicles, with dirt and grease. By this 
blocking, the body secretions through the sebaceous 
glands are held back, accumulated, harden, and even- 
tually cause sufficient irritation to produce dermatitis; 
and (4) that fine chips and slivers of steel and other 
metals find themselves into the wiping rags used by 
the operators, and consequently, use of these rags 
causes small lacerations to the skin. Despite launder- 
ing services, these chips and slivers are not com- 
pletely removed. These minute lacerations become in- 
fected if not properly cleansed. 

Realizing the importance and value of each of these 
theories, steps were taken to eliminate the hazard 
through adoption of mechanical means to carry out the 
theory. 

Referring to theory (1)—that sharp metal particles 
in the cutting oils cause minute cuts and abrasions to 
the skin which lead to the development of a rash)- 
a centrifugal pressure extractor was placed in service 
whereby all oil removed from the machines would be 
stored in a large vat, this oil being pumped through 
the centrifugal extractor wherein all minute metal 
particles would be screened out and forced to the out- 
side of the extractor, allowing the clean oil to pass 
through into clean containers. Microscopic analysis 
revealed that the greater percentage of these minute 
metal particles were removed, thereby eliminating the 
possibility of these fine particles in the cutting oils 
causing abrasions and cuts which would lead to a rash. 
Despite this mechanical adaptation of the first 
theory, cases of oil dermatitis continued to arise and 
exist. 

Taking resort to theory (2) in which infection is a 
chief factor (these infectious germs being carried by 
the oil from one operator to another), a sterilizing 
unit was incorporated in our oil reclaiming process. 
As a result of this installation, we were now able to 
return the oil from the machines to a central storage 
vat from which the used oil would pass through the 
centrifugal extractor removing whatever fine metal 
particles were contained therein as a result of machin- 
ing operations, and from this point being passed into a 
sterilizing unit where the oil would be heated to ap- 
proximately 192°F and held at this temperature for 
the sterilization period of time. Sterilization as used in 
this respect means the application of a given amount 
of heat for a given period of time which in turn 
inhibits the growth of germs or bacteria. From this 
operation it would be piped back to the machines for 
reuse. In spite of the foregoing preventive measures, 
the mechanical adaptation of theories (1) and (2) 
failed to lessen the number of new cases of oil derma- 
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titis being reported and of old cases entirely clearing 
up. 
With this failure to experience noticeable results 
from the application of the first two theories, the third 
theory, wherein dermatitis is believed to be caused 
by the blocking of the minute orifices in the skin, 
glands and hair follicles with dirt and grease, became 
the point of focus and attention of the writers in the 
prevention of oil dermatitis. 

Experiments were begun in line with this third 
theory with groups of workers under actual working 
conditions for a six months’ period. Regular and 
vigorous attention was given to removing the residue 
of oil and dirt from the skin after each exposure. 
This was accomplished by frequent washing of the 
hands and forearms with water and a regular powdered 
hand cleaner (the usual cornmeal with lanolin). Fol- 
lowing the cleansing of the skin, a protective cream 
was applied to cover the skin surface. This Was done 
in line with the belief that such mechanical treat- 
ment would prevent further cases of dermatitis. The 
results of this experiment showed that some progress 
was made toward the prevention of dermatitis but the 
problem was not sufficiently brought under control for 
complete satisfaction. 

Therefore, we resorted to our original theory that 
if proper personal hygiene practices were exercised 
and an effective cleansing agent were placed into use, 
that more notable results could be realized. The next 
six months’ period found our experiments limited 
again to groups of workers under actual working con- 
ditions. Adequate washing facilities were installed 
in the department giving maximum exposure to a 
dermatitis condition. These consisted of wash stands 
with sufficient hot and cold running water coming from 
a mixing type faucet and as a cleansing agent, we 
selected a material that is classed as a sulphonated 
castor oil. We felt that frequent use of this oil would 
not only permit the employees thoroughly to cleanse 
their hands and forearms, but it would also auto- 
matically require them to mechanically saturate the 
minute orifices in the skin, glands, and the hair fol- 
licles with this oil and thereby prevent any con- 
taminated oils, grease or dirt from entering and 
blocking these orifices so that the sabaceous glands 
could not secrete naturally. The use of protective 
creams was abolished during this experimental period. 

The results of this experiment showed that much 
progress was made toward the prevention and elimina- 
tion of oil dermatitis and brought the problem at this 
time well under control. Our medical records indi- 
cated that our number of new dermatitis cases were 
53% less during the last six months’ period as com- 
pared to the first six months’ period. The following 
table depicts the results of the two theories followed 
to control dermatitis: 
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In addition, it served to substantiate the claim made 
in preceding paragraphs wherein it is our belief that 
the majority of industrial dermatitis cases result from 
a lack of proper personal hygiene on the part of the 
person affected. These findings indicated that it is 
highly important that a routine procedure be estab- 
lished and carried out under supervision of the fore- 
men and the Safety Department. Consistency and 
conscientiousness in following the recommended pro- 
cedure is necessary for results. 

In order that all employees will be stimulated in 
being conscientious about their personal hygiene, it is 
important that such stimulation be achieved through 
the installation of adequate washing facilities. Wash- 
ing facilities should not be misconstrued to mean 
merely places to wash, but rather, should take into 
consideration the time allowed to wash, condition of 
water, suitable cleansing agents, towels, etc. For 
clarification purposes, the above items will be outlined 
below separately and briefly: 

1. Time Allowed to Wash—Employees should not 
be expected to wash on their own time. If washing 
time is not allowed, we cannot expect the employees 
to wash thoroughly or carefully, and as a result, lost 
time will occur from industrial dermatitis. Time for 
washing should be granted at that time of the shift 
prior to lunch, and at the end of the working shift. 
It is reasonable to assume that approximately 10 
minutes is enough time to allow employees to wash 
effectively. 

2. Condition of Water—Sufficient hot water with 
ample washing space in which to use it freely should 
be provided. The lack of hot water is most discourag- 
ing to employees who are to remove heavy grease and 
dirt from their bodies. 

3. Suitable Cleansing Agents—Just “soap” will not 
do. Rather, exhaustive studies should be made to 
obtain a cleaning agent that is non-irritating to the 
skin, and which at the same time acts as a skin con- 
ditioner to replace the fats that have been taken from 
the skin due to exposure to the various hydrocarbons 
(cutting oils, kerosene, gasoline, naphtha, etc.). Suit- 
able cleansing agents are those containing no abrasive 
material, strong caustics, alkalis, etc. We have found 
that those cleansing agents made up of lanolin oil, 
mild wetting agents, and corn meal as a scrubber offer 
favorable results in counteracting dermatitis. Further, 
for those employees exposed greatly to the hydro- 
carbon group, we have found the application of a 
sulfonated castor oil or vegetable oil, to which is 
added a wetting agent and a mild non-irritating chem- 
ical cleaner, to be most effective in the prevention 
of industrial dermatitis. In some cases the use of this 
material completely cleared up cases of dermatitis. 
Such a cleansing agent as this prevents the defatting 
of the skin. Basically it is the defatting of the tissue 
that produces dermatitis. 

4. Towels—Towels should be furnished and supplied 
to the employees for sanitary purposes. These should 
be individual and preferably made of cloth rather 
than paper. Cloth towels that are used should be 
laundered frequently. Drying of the skin after wash- 
ing should be done not hurriedly but thoroughly to 
increase the mechanical action necessary to replenish 
the defatted tissue with the oils contained in the 
cleansing agents. 

Accurate statistics of our medical records for the 
1945 period are not yet complete. However, a study of 
those available indicate we have experienced an addi- 
tional 50% reduction in our dermatitis cases. This re- 
duction is a comparison with the last six months 
of 1944. Additional decreases are contemplated. 
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Protective clothing is also of paramount importance 
in the prevention of industrial oil dermatitis, since 
oil-soaked clothing having frequent contact with the 
body can cause dermatitis. 

We have tested in our plants several materials made 
up into aprons to prevent the oil from saturating the 
work clothing. These tests revealed that the aprons 
impervious to oils were those made of the new syn- 
thetic resins. Such aprons afford protection to the 
employee to the extent that it prevents their working 
clothes from becoming saturated with oil, thus mini- 
mizing the exposure to contact dermatitis on the 
thighs and abdomen of those people so exposed. 

Therefore, oil dermatitis can be prevented through 
conscientious personal hygiene on the part of all em- 
ployees exposed to oil conditions. Industry must 
fulfill its obligations by: (1) Providing adequate 
washing facilities; (2) furnishing suitable cleansing 
agents (sulphonated oils); (3) providing sufficient 
and clean laundered towels; (4) allowing sufficient 
time for the employees to wash thoroughly and ade- 
quately; and (5) encourage employees actively to en- 
gage in a personal hygiene program. 


The Place of Chemotherapy 


—In the Treatment of Traumatic Wounds— 


JOHN WINSLOW HIRSHFELD, M.D., 
Detroit 

ye years, surgeons have searched for a substance 

which could be placed in wounds for the purpose 
of preventing infection. Unfortunately, every sub- 
stance which was tried not only proved ineffectual, 
but seemed to do more damage to the tissues than to 
invading bacteria. As a result, emphasis has been 
placed on the importance of careful surgery, rather 
than upon germicidal substances as a means of pre- 
venting infection in accidental wounds. 

The discovery of sulfanilamide, and more recently 
of penicillin, both of which are capable of inhibiting 
the growth of bacteria in concentrations which are not 
injurious to tissues, has again caused surgeons to 
wonder whether these substances might not prevent 
wound infection if placed in wounds or administered 
systemically. : 

Sulfanilamide, its derivatives and penicillin have 
been available for clinical use for several years. A 
number of surgeons have tested the ability of these 
drugs to prevent wound infection. Our purpose is to 
examine the evidence which has accumulated in order 
to see if the use of these chemotherapeutic agents for 
the purpose of preventing wound infection is justified. 

Let us consider first the sulfonamide compounds. 
We can say without fear of contradiction that these 
drugs when given systemically or placed locally in 
wounds do not decrease the incidence of infection 
appreciably. There are several reasons for the failure 
of the sulfonamides, one of which is the resistance to 
the sulfonamides of most of the bacteria which cause 
wound infections. The principal offenders in the ma- 
jority of traumatic wounds are the staphylococci which 
are only slightly affected by sulfonamides, in concen- 
trations that ¢an be obtained through systemic ad- 
ministration. Clearly, then, the systemic use of sul- 
fonamides cannot be expected to prevent infections in 
wounds since the most common bacterial invaders are 
not susceptible to the drugs. 

If the concentration of sulfonamides which can be 
obtained by systemic administration does not inhibit 
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staphylococci, why not put the drug in the wound 
where its local concentration will be limited only by 
its solubility in serum? The following table shows the 
solubility of the sulfonamide compounds in serum at 
36° C, 


Sulfathiazole, 184 mg/100 ml. 
Sulfadiazine, 124 mg/100 ml. 
Sulfapyridine, 61 mg/100 ml. 
Sulfanilamide, 1000 (approx). 


It would seem that the local implantation of sul- 
fanilamides in wounds would provide an adequate con- 
centration to prevent infection. It is important, how- 
ever, to consider another factor, the rate of absorption 
from the wound. Sulfanilamide which is the most 
soluble and provides the highest concentration in the 
wound, is so soluble that it is rapidly absorbed from 
the wound, passing quickly into the general circula- 
tion. In fact, after 24 hours, very little sulfanilamide 
can be detected in a wound. By contrast, the less 
soluble sulfonamides are absorbed so slowly that they 
remain in a wound from seven to 14 days. They act as 
foreign bodies, cause tissue irritation, and exudation 
of serum which apparently nullifies their action and 
permits infection to occur. 

We can conclude, therefore, that the sulfonamides 
administered locally or systemically will not be effec- 
tive in preventing wound infections because, first, they 
are not very effective against the staphylococci which 
cause the majority of infections; second, when ad- 
ministered systemically, the concentration which can 
be obtained in a wound is too low to effect organisms 
which are not very susceptible; and third, when placed 
in wounds, the soluble compounds are absorbed so rap- 
idly that they cannot be effective while the less soluble 
ones remain in wounds so long that they produce 
enough reaction to nullify any good they may do. The 
soundness of these theoretical considerations is borne 
out by the results which have attended the use of sul- 
fonamides as a means of preventing wound infection. 
If one analyzes the results of the workers who de- 
signed experiments to test the efficacy of sulfonamides 
in preventing wound infection, he will discover that 
the men who advocate placing sulfa drugs in wounds 
either have not used controls or are using a series of 
cases done before the discovery of sulfonamides as 
controls. This method of comparison is apt to lead to 
fallacious conclusions. One learns further that in spite 
of the widespread use of these drugs in wounds there 
have only been a few careful studies in which controls 
were employed, and that the results of these demon- 
strated that sulfonamide placed in wounds or given 
systemically did not prevent infections. 

Is the situation the same with penicillin? Not ex- 
actly. Penicillin has a greater range of bacterial activ- 
ity, especially against the staphylococci. which. as we 
have stated previously, are the most important cause 
of wound infection. On the basis of its anti-bacterial 
activity, then, penicillin should be more effective. It, 
however, is of very little or no value when given locally, 
because it is absorbed from wounds very rapidly and 
does not have time to exert its anti-bacterial action. 
Penicillin must be given intramuscularly or intra- 
venously at frequent intervals in order to maintain 
adequate concentrations in wounds. Although to date, 
the results of penicillin for the prevention of wound 
infection have been disappointing, I am not at all sure 
that they are conclusive. In many instances the dose 
has been too small. It may be that the use of much 
larger doses will demonstrate that penicillin is able to 
decrease the incidence of wound infection. 

Even though penicillin were able to prevent all of 
the infections caused by those bacteria which are sus- 
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ceptible to it, we would still have wound infections. 
A number of infections are caused by bacteria which 
are not susceptible to penicillin, such as Escherichia 
coli. Others are caused by a mixture of susceptible 
and non-susceptible organisms. Under these circum- 
stances the organisms which are resistant to penicillin 
often liberate enzymes which destroy or inactivate 
penicillin so that organisms which would ordinarily 
be inhibited by penicillin continue to multiply. 

In this connection, the new antibiotic, Streptomycin, 
offers considerable promise since it is effective against 
a number of gram-negative organisms such as E. coli. 
It may be that a combination of penicillin and Strepto- 
mycin given in adequate doses will prove to be a more 
effective means of preventing wound infection than 
anything we have known yet. 

I would like to strike a note of caution, however. 
Probably no antibiotic will be able to prevent infection 
in the presence of bad surgery. By this I mean inade- 
quate debridement of devitalized and dirty tissue, 
failure to remove foreign bodies, closure of wounds 
under tension, etc. I can perhaps illustrate this with 
a reference to a series of compound fractures which 
were divided into three groups. One group served as 
controls, one group was treated with penicillin and 
one with sulfonamides. For the purpose of analysis, 
these cases have been further divided into those with 
severe wounds and those with moderate wounds. In 
the 164 cases which make up this series it is readily 
apparent that the incidence of infection is correlated 
more closely with the severity of the wound and 
closure under tension than with the presence or ab- 
sence of chemotherapy. 

While the new antibiotic agents may prove to be of 
considerable help in the prevention of infection, they 
will not take the place of adequate surgery. 


Surgical Drainage in Infected Wounds 


FRANK T. McCORMICK, M.D., 
Detroit 


OUND infection still remains an unsolved prob- 

lem. It was hoped for a time that some type of 
disinfectant could be found to combat bacterial in- 
vasion and result in prompt healing of tissues. No 
small part of the problem centers about types and 
methods of drainage, and this is still a controversial 
subject. The variety of procedures carried out have not 
always been due to the caprice and individual opinion 
of the surgeon but to various other factors which 
demand consideration, such as the type of infection, 
extent and quality of tissues involved, age and re- 
sistance of patient. 

During the past generation, antiseptics have been 
devised—unlimited except by the gorgeous colors em- 
ployed and claims of excellence by the manufacturers. 

In recent years, we have realized the futility of at- 
tempting to sterilize an infected wound since, as is 
well known, an antiseptic of sufficient potency to kill 
bacteria is equally destructive to normal tissue and 
the defensive fluids of the body. The wisdom of disin- 
fecting a wound only to skin edges and avoiding the 
use of chemical disinfection in the wound itself is al- 
most universally recognized as good practice. 

Christopher' states’ that normal human plasma, 
serum and lymph possess marked bacteriostatic pow- 
ers. About the only organisms which will live in 
such fluids are the streptococci and, to a limited extent, 
the staphylococci. 
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The benefits derived from the sulphonamides, both 
locally in the wound and parenterally, have been recog- 
nized for the past few years and, more recently the 
use of penicillin has shown brilliant results. Chris- 
topher states that, “Penicillin enjoys more promise in 
the local treatment of infected wounds than any of the 
agents hitherto employed because it is inocuous to 
tissue, is not inhibited by pus and the products of 
tissue degradation, and is absorbed from the surface 
of the lesion.” 

With limited time at our command, we shall con- 
fine the subject to industrial wounds, particularly of 
the extremities and those of an ambulatory nature. 

Methods of early treatment should not be over- 
looked in combating the inflammatory changes and in 
order to restore the tissues to a normal physiological 
state. Chief among these are: 

Bed rest to restrict bodily effort. 

Elevation of affected part in order to favor return 
circulation for removal of waste products. 

Application of heat and cold, judiciously applied, is 
often indicated and gives comfort to the patient. 

It is almost axiomatic that drainage in infections is 
by no means ample. How often the surgeon is called 
upon to enlarge the original incision! Subsequent in- 
cisions add to the patient’s discomfort and jeopardize 
functional results. 

It is remarkable that, even with a so-called simple 
infection, the distention, the tenseness of the tissues 
involved and the amount of necrotic material found on 
incising are out of all proportion to what one would 
expect. But when definite inflammatory symptoms set 
in, evidenced by pain, fever (local and constitutional), 
swelling and other signs, prompt action must be taken 
by the surgeon. If the skin is unbroken, incision and 
drainage are indicated as soon as localization of pus is 
determined. 

Incision is contra-indicated in lymphangitis, sur- 
face infections and cases where pus pockets cannot 
be encountered. Incision should be prompt, as soon as 
diagnosed, and the necrotic material removed as quickly 
and gently as possible. This allows healthy tissue to 
sequestrate dead material and to wall off an abscess 
cavity. The opening should be large enough to relieve 
pressure of the distended tissues and to accommodate 
the free flow of pus. 

The wound should be gently dealt with, since undue 
trauma by hand or instrument induces further con- 
gestion and opens up new atria of infection. In addi- 
tion, once the pressure exerted in a pus cavity is re- 
lieved, the contained body fluids, consisting of blood 
serum and leucocytes, play a partial protective part 
and should not be drastically removed. 

This bacteriostatic power of the body fluids, accord- 
ing to Cutting? and Ferguson,’ is due to the presence 
of anti-tryptic substances. They state that trypsin 
ferments in septic wounds form from the disintegra- 
tion of tissue cells. 

The presence of pus and large sloughs destroys or 
neutralizes the anti-tryptic power of tissue fluids. 
Hence, the value of sloughs in pockets of infection, also 
the necessity for their removal. 

The action of natural tryptic ferments is partly 
benevolent and partly malevolent—beneficial in so far 
as removal of cellular debris is concerned—malevolent 
in so far as the neutralization of the anti-tryptic 
powers of the various tissue fluids is involved. In 
other words, there must be an alternate process en- 
couraged to produce destruction of infected tissue and 
its removal. This explains the markedly good results 
of the Carrel-Dakin treatment for severe infections.’ 

In infected ‘wounds, some form of drain is almost 
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always indicated. Stiff rubber-tube drains have come 
into disuse in recent years, owing to the fact that 
they give rise to irritation and may produce necrosis. 

Gauze drains become saturated with secretion and 
may become a culture media for bacteria. They may 
clog the wound and prevent free discharge. A com- 
bination of gauze and rubber, such as the cigarette 
or Penrose drain, is best suited to most wounds. 

Drains made of suitable rubber dam, folded or 
rolled, present a smooth surface and a minimum of 
irritation. They are soft and pliable and, consequently, 
show little tendency to pressure necrosis. Owing to 
the fact that the surfaces are in close contact with the 
wound, capillary attraction is favored and drainage is 
not entirely dependent upon gravity. 

Babcock,® “Non-adherent drains should be removed 
from clean wounds in 24 or 48 hours but from septic 
wounds only after six to 12 days. Early removal from 
septic wounds, especially streptococcic, has caused 
many fatal bacteremias.” 

In recent years undue reliance has been placed on 
hypertonic solutions. Taylor® made an interesting 
series of experiments on rabbits. He found that the 
amount of fluid capable of being withdrawn by hyper- 
tonic solutions from one square inch of wound surface 
amounted to 1.2 cc. to 1.5 cc. per hour. Experiments 
showed about a similar absorptive power regardless 
of the hypertonicity and nature of the solution used. 

His solutions were restricted to 5% and 10% sodium 
chloride, 20% glucose, 16% and 32% magnesium sul- 
phate. He observed that higher concentration of these 
solutions did not increase the amount of fluid with- 
drawn, and indicated some damage to the tissues as 
evidenced by capillary bleeding. Also, “the wound 
tissues continued to absorb enough salt to maintain 
quite an edematous state.” 

Experiments with wet dressings indicated that the 
solutions reached only the superficial tissues. The 
deeper tissues, containing active infective material. 
were not reached. The benefits derived then, accord- 
ing to his summary, from use of continuous wet 
dressings, were only its “poulticing effects, prevention 
of crusting and allowing better drainage, also increase 
in flow of capillary blood.” 

In conclusion, Taylor recommends isotonic saline or 
one to 5,000 mercuric chloride as giving the same 
beneficial results also, the 16% magnesium sulphate. 

Landau,‘ in his experimental research on hyner- 
tonic salines in the treatment of wounds, states that 
the hypertonic saline has little or no effect in the ster- 
ilizing of wounds. From these observations, we gather 
that hypertonic solutions applied to infected wound 
surfaces have no value over isotonic solutions and have 
little or no_antiseptic virtue. 

Furthermore, damage to the tissues may be expected 
from bleeding and edema. Especially is this true in 
the treatment immersing an infected extremity in a 
continuous hot bath of hypertonic saline or magnesium 
sulphate solution. If free discharge of infected ma- 
terial is restricted by skin or fascia, hot poultices in- 
crease the swelling and distention. Pus then takes the 
path of least resistance and invades the deeper fascial 
spaces or tendon sheaths. 

We are inclined to condemn the undirected applica- 
tion of this treatment. It is productive of edema and 
results in a “water-logged” condition of the tissues. 

We have seen disastrous results following the use 
of hot moist dressings or immersion in a solution of 
Epsom salts. The public should be warned against 
the unwise use of what could be a most valuable ad- 
junct to surgery. 

In the search for better methods in treatment of 
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wound infection, an important physiological principle 
has been ignored or at least under-emphasized—that 
of capillary attraction. All about us, nature has util- 
ized this method in drawing up fluids in the case of 
thirsty plants and shrubs. Even trees provide moisture 
for their foliage—scores of feet from the ground. 
Moisture is found high in the top-most twigs and 
leaves after weeks of dry weather. This is an example 
of nature’s capillary system. In like manner, fluid is 
drawn up by a wick in a lamp, the flow passing from 
the moist end to the dry, especially when the wick is 
lighted. The moisture tends to equalize itself so that 
always a current is set up toward the dry end of the 
drain. It is only reasonable to expect that a drain of 
porous material protruding from a discharging wound 
and dry at the opposite end, will provide a continuous 
flow. Adapting this process to an infected wound, we 
have only to insert a soft rubber or gauze drain in the 
wound cavity and dressings, loosely fluffed, to add to 
their absorbability. The outer dressings are moistened 
intermittently and allowed to become dry. 

Sulphathiazole cream or vaseline is usually applied 
to edges of wounds to protect the raw surfaces and 
keep the drain from clogging. If an extremity, it is 
suitably splinted for purposes of rest. The external 
dressings are moistened about every three hours. 
This can be done by the patient himself at home. The 
solution used may be plain water, boric acid or 
Dakin’s solution. The action as above stated is about 
the same whether it is hypertonic, isotonic or not. A 
reasonable regard for asepsis is observed. Dressings 
are changed as infrequently as possible. We have used 
this method in our clinic for about 20 years with 
excellent results. 


UMMARY of treatment. 

‘““ Our mode of procedure for infected wounds, there- 
fore, should be: 

1. Free incision, exposing infected areas. 

2. Insertion of sulphanilamide or sulphathiazole. 

8. Protection of raw surfaces of wounds by sulpha- 
thiazole cream. 

4. Ample drainage with rubber tissue or 
gauze, 

5. Dressings and splint to promote rest of parts. 

6. Periodic moistening of crossings allowing them 
to dry between times. 

As time goes on, highly-touted fuse or methods of 
treatment receive professional acclaim and are adopted 
with enthusiasm only later to be found inadequate 
and lacking in efficiency. Thus we have passed through 
the disappointing phases of tannic acid treatment for 
burns, the maggot treatment, and, even now the repu- 
tation of sulphonamides used locally in wounds is 
declining. On the other hand, the forces of nature are 


vaseline 


constant. We cannot ignore them. They should be util- 


ized to the fullest extent. 

The principle of capillary attraction applied with 
good surgical procedure is most effective in the drain- 
age of infected wounds. 
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Fracture Problems 
—Fracture Therapy by Internal and External Fixation— 


BENNETT R. PARKER, M.D., F.A.C.S., 
WILLIAM L. CULPEPPER, B.S., M.D., 
Chicago 
T HE use of skeletal pinning and external fixation is 
indicated in many compound comminuted frac- 
tures in the presence of infection and may be used 
with a wide margin of safety. This technique provides 
proper immobilization without involving the infected 
area, enabling the surgeon to carry out his selected 
technique for treatment of the infection. 

When skeletal pinning and external fixation are used, 
size, position and angles of the pin should be deter- 
mined by the problem of each individual case and not by 
specified predetermined positions to accommodate any 
mechanical appliance used for fixation or reduction of 
these fractures. Success of the procedure is deter- 
mined by the surgeon’s ability to cope with the problem 
at hand and a selection of equipment universal! and 
flexible enough to meet the requirements of the exist- 
ing conditions. 

Realizing that at times we must assume high opera- 
tive risks because of the necessity of immediate treat- 
ment, we select a method of treatment offering maxi- 
mum immobilization with a minimum amount of 
trauma. In our experience, the proper application of 
external skeletal fixation in selected cases offers a 
minimum amount of trauma, gives more safety and 
control of the patient and allows early active and 
passive motion. 

We have selected several different cases to present, 
each with its individual problems to solve, and each 
with its particular method of immobilization. 
¢ W., FEMALE, age 36, on February 1, 1944, was 

J+ struck by an automobile and sustained a badly 
comminuted compound fracture of the upper third of 
the tibia and fibula. There was a “T” fracture into the 
joint cavity. (Fig. 1, A.P. and lateral.) We first saw 
this patient on February 8, 1944, at which time she 
came to the hospital with a cast on her leg. On remov- 
ing the cast, a large amount of pus drained from the 
open wound on the anterior aspect of the upper part 
of the tibia. In spite of the marked infection present, 
external skeletal fixation was applied and the fracture 
immobilized under general anesthesia. (Fig. 2, post- 
operative films, A.P. and lateral, 2/28/44.) Drainage 
tubes were inserted deep into the wound and the wound 
was irrigated for a period of five weeks at which time 
the tubes were removed. (Fig. 3, A.P. view, 3/24/44.) 
In the subsequent two weeks the wound had granu- 
lated in satisfactorily. 

This patient was up on crutches in nine weeks after 
the operative procedure, and the external fixation was 
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removed on May 18, 1944. A posterior mold was ap- 
plied and kept in place until August 1 when a circular 
cast was applied and the patient returned home on 
crutches. October 31, 1944, the cast was removed and the 
physical therapy treatments to the leg and especially 
to the knee were instituted and partial weight-bearing 
begun. On the last visit, June 18, 1945, this patient 
was found to have one-half to three-quarters inch 
shortening in the left leg and no bowing in spite of the 
fact that the x-ray would lead one to suspect that there 
would be some external bowing present. (Fig. 3A, A.P. 
and lateral, 6/14/45.) The knee action is excellent. 
Flexion at the knee is from 95 to 100° and there is full 
extension. With the sole of the shoe built up one-half 
inch, this patient walks without a limp. 

Without doubt, a severe infection in this compound 
comminuted wound cleared up very promptly because 
of the rigid immobility of the leg. If there is any ques- 
tion about error in handling the case, it would be that 
we removed the external fixation a little too soon. It 
probably would have been better to have left on the 
fixation another four to six weeks but the patient was 
so insistent upon having it removed that we let our- 
selves be guided by her desires rather than our best 
judgment. It is our opinion that if we make an error 
in the removal! of external skeletal fixation, it is an 
error on removing it too soon. In our experience, if we 
have no pressure necrosis around the pin sites in four 
to six weeks, it is not likely that we will have future 
trouble with them. 


R S., MALE, age 16, weight 216 pounds, was injured 

* in December, 1943, while riding on a motorcycle 
that collided with an automobile, sustaining a trans- 
verse fracture of the mid-shaft of the right femur, 
fracture of the patella and a perforating wound of the 
knee joint. This patient shows how former treatment 
has a direct bearing on methods of approach for im- 
mediate surgical management. 

Fig. 4, x-ray taken five weeks after injury, (our first 
contact with the patient) shows a transverse fracture 
of the right femur in the middle third with lateral and 
posterior displacement of the distal fragments. There 
was a marked shortening of the leg and an over-riding 
of about three inches as shown on the lateral view be- 
tween the white arrows. 

In the interval between the injury and the date on 
which we first saw the patient, he had been put up in 
traction in a Thomas splint. The ring of the splint was 
too smal! and it did not reach high enough on the thigh 
to bear counter-weight properly, and the ring was sus- 
pended from the Balkan frame in such a manner that 
it acted as a constriction just above the mid portion 
of the thigh, as in Fig. 4. This resulted in partial ob- 
struction of the venous and lymphatic return. The 
thigh was markedly swollen, which was very likely a 
factor in the extreme shortening in that the swell- 
ing had bulged out the fascia, thereby shortening it. 
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Fig. 4. 


Inadequate weight of five to 10 pounds for traction 
in a large muscular person of 200 pounds was also a 
factor. Note the amount of callus on the original x-ray 
(Fig. 4). 

February 3, 1944, the patient was taken to 
surgery and, under general anesthesia, we inserted a 
pin unit in the proximal and distal thirds of the femur 
and an attempt was made to break down the existing 
callus by gentle manipulation and rotation. Then the 
leg was placed in an anatomic reduction splint and 
traction applied up to the point of tolerance. (Fig. 5, 
2/3/44, A.P. and lateral.) We succeeded in reducing 
the over-riding approximately one inch by this traction 
and manipulation. However, the line of depression in 
the skin along the length of the ilio-tibial band was 
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Fig. 7. 


the deciding factor in not trving any additional trac- 
tion at this time. The thigh was then suspended on the 
Balkan frame and the limb held there for a few days 
to reduce the edema, which disappeared quite rapidly. 

February 8, 1944, five days from the last manipu- 
lation, the limb was placed in a reduction splint for the 
second manipulation. On viewing the x-ray (Fig. 6) it 
was decided that the limb should be lengthened gradu- 
ally, so we incorporated equalization rods and in- 
creased the extension one-eighth of an inch a day, by 
means of an adjusting nut. At first these adjustments 
had to be made with a wrench but they soon loosened 
so that we could turn them with our fingers. Fig. 7 
shows sufficient length so that internal bowing and 
keying in of the fragments completed the reduction as 
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seen in Fig. 8. From that time on, no further manipu- 
lation was necessary. Fig. 9, March 20, 1944, shows 
an abundance of callus formation (45 days post- 
operatively). This patient was employed in a very 
heavy type of work and 10 days after x-rays taken July 
6, 1944, shown in Fig. 10, he returned to full-time 
duties and has had no further trouble whatever. 

This case illustrates a problem to be faced in han- 
dling fractures long after injury. Here we had a large 
amount of callus formation at the time we first had an 
opportunity to see this boy, with marked shortening 
and over-riding. It took three manipulations under 
general anesthesia, with intervals of time to allow 
more traction, to succeed finally in pulling down this 
fracture sufficiently to reduce it. I know of no other way 
in which this could have been accomplished other than 
ap open reduction which would have been a formidable 
procedure and would have necessitated some type of 
internal fixation, a cast and a much longer period of 
bed confinement. 


B B., MALE, age 49, in May, 1944, fell out of a second- 

* story window, resulting in multiple fractures of 
the pelvis, including the following fractures on the left 
side: Colles’, acetabulum, base neck of the femur and 
comminuted os calcis. We evaluated this patient as a 
bad surgical risk with multiple fractures. His non- 
protein nitrogen was 80 mgm. percent. He had a 
chronic glomerular nephritis with the classical findings. 
June 2, 1944, under general anesthesia, we reduced the 
Colles’ fracture and fractured os calcis and held them 
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Fig. 12. Fig. 13. 


by external skeletal fixation. The base neck fracture 
of the left femur was reduced and fixed with a Smith- 
Petersen nail. 

In examining the anterior posterior x-ray which 
was taken immediately following the nailing in sur- 
gery, as shown in Fig. 11, there was a marked sepa- 
ration of the fragments. At the time this x-ray was 
developed we had already made our closure and the 
patient was conveyed to his bed in the usual manner on 
a hospital cart and was confined to bed for a consid- 
erable time because of multiple fractures of the pelvis 
and also because he had developed pneumonia. No at- 
tempt was made in any way to impact or overcome the 
marked separation of the fragments. 

June 6, four days after the operation, another 
anterior postericr x-ray was taken of the left hip. 
Fig 12, 6/6/44, shows that the separation of fragments 
had completely disappeared and the fragments were 
now in apposition. The next check-up x-ray was taken 
on July 21, 1944, as shown in Fig. 13, which was 45 
days later, and shows the apposition and position of the 
fracture unchanged. 

It is not our belief that impaction at the time of 
nailing a fractured neck of the femur is indicated. In 
fact, we feel that it is contra-indicated. The first x-ray 
taken following the nailing shows marked separation of 
the fragments and four days later the fragments were 
in contact. The apposition of fragments occurs by 
muscle action, as shown by this case, and not by 
weight bearing. The mechanics of this method of 
using a Smith-Petersen nail is such that the nail has a 
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three-point suspension and bearing weight causes 
stresses upon the nail in such a manner that a change 
in position cannot occur while weight is being borne. 
This technique of application of the Smith-Petersen 
nail was developed by DR. H. W. WELLMERLING, of 
Bloomington, Illinois, and published in INDUSTRIAL 
MEDICINE. 


Pp. This man was 74 years of age and had a mod- 

* erately advanced Parkinson’s disease and an old 
bi-lateral pulmonary tuberculosis, and is physically 
much older than his age would indicate. He was in- 
jured on July 8, 1944, (Fig. 14) when he fell on the 
sidewalk and sustained an intracapsular fracture of 
the right femur. 

June 20, (Fig. 15) under local anesthesia, we re- 
duced this fracture and immobilized it by means of a 
Smith-Petersen nail. The patient was mentally slug- 
gish because of his Parkinson’s disease and, while we 
admonished him not to walk on this leg, he did so the 
first day following the operation. In view of the fact 
that we could not control him, we allowed him his 
liberty in walking, which he did without difficulty. We 
watched him closely and with interest and at no time 
did we see any evidence of difficulty. 

The fina] x-rays (Fig. 16) taken on August 22, 1944, 
two months after the operative procedure, show no 
apparent change in the position of this fracture. 
Neither do we see any evidence of change in the path- 
ology of the structure. This patient was seen again 
three and a half months after the operation at his 
home by an associate who reported that he was walk- 
ing around without any difficulty. 

Wé wish to point out that the line of fracture in this 
case is approximately 80° (Fig. 14) and is one that 
has a great shearing force. There has been no apparent 
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Fig. 20 


Fig. 19. 


change in the position of the fracture in spite of the 
fact that the patient has been walking since the first 
postoperative day. We considered this man at the time 
of his operation a very poor surgical risk and the oper- 
ative procedure carried out under local anesthesia 
offered a minimum amount of risk. 


\ ARS. J. S. is an obese patient, 66 years of age, who 
4 was injured when she fell on the bathroom floor 
on February 21, 1944, (Fig. 17) sustaining an intra- 
capsular fracture of the left hip. She was admitted 
to the hospital the same day of injury, irrational, 
vomiting, with involuntary urination and a blood pres- 
sure of 250/130. It was quite obvious that we were 
dealing with a uremia as well as a fracture. Urine 
examination showed albumen 3 plus, many granular 
casts, pus and R.B.C. Non-protein nitrogen was 90.5 
mgm. percent. This woman also had large fibroids of 
the uterus. 

February 28 (Figs. 18 and 19) we reduced the 
fracture under local anesthesia and according to the 
method used on the previous patient reported, im- 
mobilizing it with a Smith-Peterson nail. The patient 
was confined to bed approximately fourteen days be- 
cause of the uremia, after which she was up in a 
wheelchair. Three weeks postoperatively she was up 
and about on crutches and partial weight bearing was 
started two months later. 

The last x-rays taken, July 21 (Fig. 19) five months 
postoperatively, show no apparent change in the posi- 
tion of the fracture and the patient was fully recovered 
from her injuries. 

The pre-operative clinical picture of this patient 
was very poor. She was in uremia, had a marked hyper- 
tension and nephritis, further complicated with an 
intracapsular fracture of the right hip. She was con- 
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Fig. 25. 


sidered a bad risk and the operative procedure was 
carried out under local anesthesia. Except for cardio- 
renal vascular syndrome, this patient made an unevent- 
ful recovery and at present is in excellent physical 
condition. Her blood pressure is now stabilized between 
160 and 170, and she is leading a normal life for a 
woman of her age. ' 

McElvenny* states that an excellent result in this 
type of fracture is one in which (a) there is no pain or 
spasm; (b) there is no limp; (c) there is equal leg 
length; (d) there is a complete range of active hip mo- 
tion including full internal rotation; (e) the patient to 
walk and climb requires no external aid; (f) on roent- 
genographic examination, the neck is of practically 
normal length, the head is smooth with normal density, 
the joint space is maintained, and the facture has 
healed with unbroken lines of trabeculation crossing 
the fracture site. 

He further states that clinically, patients who are 
going to have good hips are well on their way toward 
this end by five weeks after fixation. Patients who 
are going to have poor hips at no time handle the leg 
well following fixation. Limp, groin pain, adductor 
spasm, lack of internal rotation, and lack of full active 
control of the limb are present in all of these cases to 
variable degrees. From the time of fixation until the 
final check-up, these failures never do get along. 


M C., A FEMALE patient 72 years of age, was injured 
* on February 7, 1944, when she fell from a ladder, 
sustaining a Colles’ fracture of the left wrist and a 
comminuted intertrochanteric fracture of the left hip. 
In the pre-operative x-ray, you will notice that the 
greater trochanter is completely separated from the 
upper part of the femur. This fracture was reduced un- 
der local anesthesia and external skeletal fixation was 
applied. Figs. 22 and 23 show two adjacent pins placed 
through the distal and proximal fragments. Two con- 
verging pins were placed through the distal fragment 
and externally connected. We immediately applied a 
large pressure dressing covering the entire area of the 
pin sites of the upper femur to minimize the “running” 
of the soft tissues on the pins. Seven and one-half 
months post-operatively (Fig. 24) it was noted that the 
greater trochanter, although not immobilized with any 
fixation, is in good position and the fracture is com- 
pletely healed and the trabeculae structure can be traced. 


Fig. 26. 
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The Colles’ fracture was also reduced under local 
anesthesia at the same time and external skeletal fix- 
ation was applied (Figs. 25 and 26). The patient was 
permitted to be up in a wheel chair on the third post- 
operative day. Twelve weeks later, after the fixation 
of the Colles’ fracture had been removed, she was per- 
mitted to be crutch-ambulatory. On the final x-rays of 
the fracture of the wrist taken September 28, (Fig. 
27) we call attention particularly to the lateral view 
which was taken with the tube at an angle of 25° point- 
ing toward the thumb, with the cassette placed on the 
radial side. By this method we have a more accurate 
way of showing the angle of the wrist. (This will be 
covered in detail later in the paper.) 


K C. THIS patient, age 21, sustained an almost trans- 

* verse fracture of the mid-shaft of the right hu- 
merus on April 18, 1944 (Fig. 28) when she fell from 
a horse. April 20 (Fig. 29) under local anesthesia, 
external fixation was applied and the fracture reduced 
and immobilized. The fourth postoperative day, she 
returned to her position as a stenographer and was tak- 
ing shorthand and writing on the typewriter without 
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difficulty. She carried on her usual occupation effi- 
ciently from that time on. The skeletal fixation was 
removed on July 6, which was the tenth week post- 
operatively. (Figs. 30 and 31.) The final checkup 
x-ray taken on August 31 (Fig. 32) showed complete 
bony union. Since this time, this young lady has 
joined the Waves and is in active duty somewhere in 
England. Her recovery was uneventful. 

All fractures present a condition which can be 
termed “unphysiologic’” and each fracture presents 
individual complications with which to deal. In recog- 
nizing and handling these complications, it is impor- 
tant to know what is normal and what is abnormal 
clinically or when the x-rays are viewed from the diff- 


Forearm in Supination 





Antenor-Postenor View 





Leters! View 


Fig. 33. 


erent known positions. Figs. 33, 34 and 35 illustrate 
the wide deviation in the relationship of the bones of 
the normal forearm in the three standard positions. 
The tube is centered in the mid-forearm and the 
accuracy of the placement of the tube can be deter- 
mined by the condyles of the humerus. To assure early 
restoration of function with the least amount of dis- 
ability, one must have a mental picture of these three 
positions of the normal forearm. The x-ray findings 
must coincide with the clinical picture. It is important 
also to know in what position the patient was at the 
time of x-ray and that this position was maintained 
while taking the x-ray pictures. The anterior pos- 
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terior and lateral views are to be taken at exactly 90° 
with the tube centered exactly over the site of the frac- 
ture. Many fractures require a scout film to determine 
the “exact level.” This level is then marked on the 
skin by a dye to enable the x-ray technician to identify 
the position for placing the tube in relation to the 
fracture. At each subsequent check-up, the tube must 
be placed at precisely the same position as it was when 
previously used and this is determined by accurate 
notes on the x-ray report indicating the tube center 
placement previously used. 

In the past, we have had considerable trouble in de- 
termining whether we have made the proper correc- 
tion of the articulating surface between the head of the 
radius and the metacarpal bones due to the fact that 
we have always used the standard and accepted tech- 
nique of taking the lateral view of the wrist. Fig. 36 is 
a normal view of the wrist with the tube and cassette 
at right angles to the radius. In this view it is very 
hard to ascertain whether we have the proper articu- 
lating surface. In order to determine this relation, we 
have devised a technic of placing the tube at a 25° 
angle, pointing toward the thumb, and with the cassette 
parallel to the radial side of the arm. We readily 
note that there is a great difference between these two 
views and that the articulating surface is easily dis- 
cernible. Should the tube be placed at a 25° angle 
pointing toward the elbow (Fig. 38), there is an over- 
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shadowing of the structures and the joint surface can- 
not be identified easily. 


‘*UMMARY: We have selected from a series of our cases 
‘a few problem fractures which we feel would be of 
interest. 

The techniques and methods used and described by 
the author can be recommended by the final results 
obtained. 

Problem fractures which confront us today must 
be handled by a method which will give rigid fixation 
whether the fracture be new or old, infected or not in- 
fected, combined or not with other fractures and com- 
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plications, all of which makes the patient a surgical 
risk to a greater or lesser degree. The patients are 
afforded an opportunity of being ambulatory or at 
least the privileges of a wheel-chair, if additional com- 
plications will not permit the early ambulation. This 
allows motion, therefore increases all physiological 
functions of the body which, in turn, enhances the 
patients’ rate of ultimate recovery. 

X-rays should be carefully and accurately taken and 
read. They should always include the articulating 
surfaces of the contiguous joints of the fractured 
member. Local anesthesia is used in a large number 
of our cases, especially those which are considered 
poor surgical risks. Contrary to some authorities, we 
do use external skeletal fixation in fractures in which 
infection is already present but we wish to point out 
clearly that the fixation is placed well away from the 
infected area. 
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Neuropsychiatric Aspects 
—Of Industrial Accidents— 
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OME accidents are machine-made, others man-made. 

The first group includes accidents arising from 
defects in machinery, in material, from the violence 
of nature. These require the attention of safety en- 
gineers. The second group comes from defects in man 
himself, errors in judgment, defective coordination, 
unstable emotional control. The accidents which are 
man-made concern the human engineer—you and me— 
and will be the subject of this paper. 


Organic Causes of Accidents 

ANGER lurks everywhere and safety depends upon 

care and caution. In every industrial plant are 
moving vehicles, automatic machines with cutting and 
compressing parts, uneven and slippery floors to in- 
jure the unwary. Men and women at work must be 
alert and skillful to avoid injury. Therefore, those 
who are handicapped by an impairment of the central 
nervous system are more likely to have injuries unless 
they overcompensate by care. The overuse of alcohol 
is an invitation to injury. 

Let us briefly consider several organic causes of 
accidents: 

A. THE EPILEPTIC: Epilepsy may be defined as a 
disease characterized by repeated attacks of diminu- 
tion or loss of consciousness with the release of mus- 
cular activity. The epileptic at home or in industry, 
who, without warning, loses consciousness and falls, 
is likely to be hurt. As a consequence, scars from 
bruises and lacerations, not to mention spine fractures, 
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are common among such persons. Indeed the fear of 
such hazards was so great that, in the pre-war period, 
industry was reluctant to employ epileptics. For- 
tunately the manpower need of war plants and the re- 
duction in seizures made possible by new medication! 
led to a wider employment of epileptics. For the most 
part, the controlled epileptic has demonstrated his in- 
dustrial usefulness and deserves to be hired. From 
the point of view of accidents, however, one must keep 
in mind the posibility of epilepsy as a cause of injury, 
particularly those minor attacks referred to as petit 
mal and psychomotor equivalents. 

The epileptic whose spells are of the grand mal type 
is recognized and is likely to be promptly and ade- 
quately treated, but one who has momentary stares 
and lapses and blank periods during which he moves on 
automatically, may pass unrecognized until he has had 
some accident. During such periods of diminished 
consciousness, however brief, if the individual is to 
continue operating his machine or walking, he is apt 
to injure himself. I recall the unusual incident of a 
soldier who was on guard duty in North Africa and 
who accidentally and without cause, fired his gun, kill- 
ing another soldier in a nearby tent. Investigation 
established clearly no basis whatsoever for this acci- 
dental killing and so the soldier was referred for 
neuropsychiatric study. A careful history elicited the 
fact that for a considerable number of years this man 
had been subject to momentary spells of staring and 
blankness during which his head might sag, and that 
he had had rare occasions of automatic behavior. Brain 
wave tests confirmed the diagnosis of psychomotor 
epilepsy. The soldier was discharged from the army 
and not imprisoned. 

B. BRAIN DISEASE: An intact brain is essential to 
safe and happy living. Any disorder of the brain will 
impair judgment, decrease attention, disturb coordi- 
nation, and quite commonly produces disturbances of 
consciousness, including epileptic attacks. A common 
disorder of the brain is paresis, and sometimes the 
initial evidence, one might say the clinical debut of 
the disease, is the occurrence of an accident. In my 
book, “The Mind of the Injured Man,’ I recited the 
case history of B.W., who had become conspicuous 
among his fellow employees, window cleaners, for what 
was looked upon as bravery. It had been known for 
several months that this man would clean windows in 
the tallest of buildings, disdaining the use of safety 
belts. On one occasion he volunteered to clean the 
windows on a windy day, standing on icy window sills 
without using his belt. He laughed when he was repri- 
manded for not taking the safety precautions. Several 
months after this had been observed, he was driving 
a company truck along a main boulevard when he 
turned into a side street without giving a warning 
signal. In the ensuing accident he sustained bruises 
of the forehead and minor contusions of the arms and 
legs. The force of the blow did not render him un- 
conscious. He was merely jarred and bruised. During 
the following days he became unusually talkative, 
laughed rather cheerily, and made some odd and irra- 
tional comments. The neurologic study showed no evi- 
dence of significant brain injury, but revealed fixed 
pupils and abnormal reflex responses. The mental 
status showed defect in memory, a mild euphoria, im- 
pairment of alertness and attention. The spinal ex- 
amination showed no blood but strong evidence of 
syphilitic disease. 

This is an example of an injury occurring in a 
paretic and resulting from the failure in judgment 
and attention because of the brain disease. Cases of 
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this kind are often mentioned as evidence that injury 
produces active symptoms of paresis. In this instance, 
however, the bravado which came from an inability to 
appreciate danger represented the early, even though 
unrecognized stages of the disease, while the accident 
was the dramatic event that led to the recognition of 
paresis. 

Less common are falls and injuries due to arterio- 
sclerosis of the brain and brain tumor. Occasional 
accidents are related to disorders of the spinal cord. 
I have seen examples of falls that came in patients with 
tabes dorsalis, dorsolateral sclerosis, and other proc- 
esses which caused muscular weakness, spasticity, 
impaired sensation, and ataxia. Obviously the un- 
steadiness, the inability to walk in the dark may lead 
to missteps, falls and collisions. For instance, Mr. R.E. 
had several minor falls in which he sprained his 
ankle and bruised himself. Little attention was paid 
to these mishaps until the episode when he fractured 
his leg and the healing was delayed. A large over- 
growth of tissue developed in and around the ankle. 
The examination showed a swelling which was crackly 
on palpation, hypermobile, and painless. It was obvi- 
ously a Charcot joint, and there was both neurologic 
and laboratory evidence of locomotor ataxia. Briefly 
then, we may say that accidents can arise from or- 
ganic defects of the nervous system. These are not as 
common as one may expect because the average handi- 
capped person protects himself by prudence. Thus it 
is that handicapped individuals, especially war vet- 
erans, with some organic defect such as an amputation 
or weakness of a limb can work successfully. Though 
handicapped, the individual can protect himself by care 
and prudence. The more common man-made accidents 
arise from emotional and mental disturbances, and 
these will be next considered. 


The Psychiatric Problems in Accidents 
AWSON® makes the statement that some 88% of acci- 
dents are “personal.” Dunbar,‘ in an analysis of 
accidents which have occurred in the previous history 
of cardiac and fracture cases, reported the following 
figures: Among cardiac patients “true accidents” oc- 
curred in 10%, while accidents due to personality fac- 


tors occurred in 12%. A control group of 10 fracture 
cases had 90 previous accidents due to personality 
factors. Rawson*® makes the statement that investiga- 
tion by four industrial concerns of the causes of traffic 
accidents revealed that it was not the elements nor 
external conditions but the man himself who was the 
important factor. 

Adler® made a study of 130 workers who had re- 
peated accidents and listed the following causes in 
order of importance: 1. Revengeful attitude, 2. “Un- 
lucky,” 3. Longing to be pampered, 4. Overambitious 
and 5. Overfearful. Alcoholism, feeblemindedness, and 
other organic diseases completed the list. Wampler® 
found. that faulty attitude, failure to recognize haz- 
ards, impulsiveness, irresponsibility, lapses in atten- 
tion, nervousness and fear are the major causes of 
accidents. Smith,’ in an interesting book, takes a 
broader view of the subject and appraises such items 
as industrial conditions, personal conditions of work- 
ers, and psychologic factors. Let us glance at several 
types of personality disorder and how they are re- 
lated to accidents. 

A. THE MALINGERER: The malingerer is the one 
who deceitfully and purposefully causes self-injury 
for a motive such as gain. One encounters, although 
rarely, men who have inflicted injuries to their eyes, 
ears, fingers, and toes in order to avoid military 
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service. Though such purposeful self-injury may occur 
in industrial life, it is exceedingly rare. In medicolegal 
practice, however, there are more common instances 
of exaggeration of symptoms for compensation mo- 
tives. 

B. THE PSYCHOPATH: A psychopath is a person who 
may be physically strong and intellectually bright, but 
who is morally warped and whose aggressive, impul- 
sive quest for satisfaction causes him to go against 
the current of normal social behavior. The “grand 
mal forms” are the criminal psychopaths whose long 
and painful careers of antisocial conduct lead to a 
rest cure in an institution of confinement. The minor 
forms are the fault-finders and trouble-makers, the 
inadequate, dissatisfied, or belligerent personalities 
whom we encounter in our shops and plants. They 
seek for comfort and pleasure without working for it, 
and so they forge checks and steal cars. They want 
praise and recognition, so they make up stories like 
our friend, Major Hoople, who is so charmingly de- 
picted in the comic pages. Though the psychopath may 
disturb those around him, he himself feels mistreated 
and unfairly dealt with. Thus a psychopath will often 
do some daredevil stunt, invite injury so that he may 
get attention, praise, or admiration. I recall the case 
history of a young man who was discharged from the 
army because of inaptitude and inability to get along 
in his outfit. The discharge was given because of a 
painful back. This young man told his civilian friends 
that he had been injured in a plane crash and 
that he had parachuted from a remarkable altitude. 
This “story” was but a restatement of the fact that 
ever since boyhood he had jumped from high places, 
usually on a dare. The young man had scars on his 
face, had sprained and fractured his ankle on several 
occasions, and had injured his back. The history re- 
vealed that in his childhood he was extremely jealous 
of an older and more stable brother who did well in 
school and who had won praise from his teachers and 
parents. Our patient was impulsive, unstable, did not 
apply himself studiously. He sought for admiration 
by stunts. Thus it was that at about 10 he jumped 
from a two-story porch, fracturing his leg. A year or 
two later he dived from a high board into shallow 
water sustaining further injuries. Again and again 
he would display his prowess as a jumper to win the 
plaudits of the crowd. In these jumps he sought for 
admiration, he strove to outshine his successful 
brother and there may have been the unconscious idea 
that when he was injured, he was punishing his par- 
ents and the brother as well as himself. 

C. DEPRESSIONS: All of us get depressed for brief 
periods, but those who suffer from a depressive illness 
continue to be morose, miserable and in distress for a 
long period of time. A state of depression, brief or 
enduring, brings with it not only somatic difficulties 
but self-accusation, a feeling of worthlessness of guilt 
because of wrongdoing. The feeling of guilt attended 
by a fear of retribution often invites injury. Says 
Stephen®: “In order to forestall this retribution, which 
is felt to be inevitable and even justified, the child and 
later the neurotic, may be driven to almost any lengths 
in the way of self-punishment. When people keep per- 
petually falling, cutting, bruising and hurting them- 
selves apparently by accident, it is possible that these 
‘accidents’ have an unconscious purpose behind them, 
the need to find an outside punishment to satisfy the 
inner feeling of guilt. Even serious accidents leading 
to permanent injury or death may come about in this 
way.” 

We are all familiar with the everyday experience 
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of a married man who has fallen in love with his 
secretary and has made a habit of driving her home. 
Interest led to attempts at intimacy though no actual 
sexual contact had taken place. But this man was 
highly religious and overconscientious and it oc- 
curred to him one day that perhaps his fumbling 
attempts at intercourse had impregnated the young 
woman. Thus he began to brood. “What if she does 
become pregnant? I’ll ruin my home; I am a scoundrel; 
I just can’t face it; I wish I were dead.” And then, as 
he drove along, it occurred to him that an accident 
would solve the whole problem. Almost without think- 
ing, he crashed into a pole and did have a minor 
collision. a 

Another example from practice is that of a patient 
who had been a superb horsewoman all her life. In 
the middle forties she had become depressed, tense, 
nervous and sleepless. She feared that she had lost 
her charm and that she was being neglected by her 
husband. She reached the point of believing that life 
was hardly worthwhile. “I am such a failure; I am 
getting old so quickly; I am so miserable; both my 
family and I would be better off if I were dead.” Her 
husband tried his best to cheer her and insisted al- 
most forcefully that she go out riding. Reluctantly 
she complied, but fell from her horse and fractured 
her femur. When she was asked to explain in detail 
how the fall occurred, she answered: “‘I was so miser- 
able, even when I was on the horse I wasn’t enjoying 
the ride at all. Life seemed so dreary. Oh, what was 
the use of it all? At that moment the horse stumbled, 
I felt myself lurch. I could have held onto the reins 
but it seemed so much easier to let go and I found 
myself on the ground with my leg broken.” Such an 
accident illustrates the theme that Menninger? has 
emphasized with the title of “partial suicide.” Accord- 
ing to Menninger: “Self-destruction may be extreme 
(suicide) or partial .... In a sense the individual 
submits himself to the possibility or certainty of an 
accident in which he has at least a chance of escape 
rather than the positive self-destruction.” 

In our plants and factories are many persons who 
are depressed either because of physica] reasons (endo- 
genous) or because of situational factors at home or 
at’ the job (reactive). An accident occurs which is 
found to be the answer to a depressed patient’s escape. 
“How I hoped an accident would happen. As I was a 
passenger in the streetcar coming home, I wished that 
it would crash .... As I was crossing the street, I 
hoped that I might be struck by an automobile which 
would end my suffering.” The depressed patient who 
has an accident obviously hurts himself and yet at the 
same time hurts others symbolically. According to 
psychoanalysis, many depressed patients, in attempt- 
ing self-destruction, are unconsciously destroying the 
images of others who have been incorporated within 
themselves. Let us consider the experience of a colored 
woman, whom I saw on the wards of university hos- 
pitals, who had been injured in a fall from a porch. 
When she was brought to the accident room, she had 
in her arms her husband’s hat and coat. When asked to 
explain how she happened to fall, she gave the follow- 
ing reply: “I hadn’t been happy for a long time. My 
husband used to be nice to me and was very attentive, 
but lately he has become cold, he stays away nights 
and has even been very angry. I was sure that he 
was runnng around with other women while I sat home 
moping and lonesome. It got so I couldn’t stand it any 
more and so I decided to kill myself by jumping from 
the porch. I took his hat and coat because I wanted 
them with me in my grave when I died.” It is obvious 
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that there was the unconscious desire to destroy him 
in allowing hs garments to fall to the ground as she 
jumped. This combination of motives intermingled, 
self-punishment, escape and revenge, occurs again and 
again in the history of accidents resulting from 
nervous illness. Ackerman and Chidester!” cite the 
following example: “A youth was driving his mother 
on a shopping tour. He begged her for the use of the 
car for a fishng party the next day. When she refused 
his request, he fidgeted angrily, ‘accidentally’ stepped 


on the accelerator and sent the car into a ditch, in- 


juring both himself and his mother.” 

D. PSYCHONEUROTICS: Psychoneurotics are not 
likely to have accidents except when they are depressed 
or because of tension, tremors and fears. The psycho- 
neurotic is a fearful, unhappy person, ill-adjusted to 
the stresses and strains of life. Inner conflicts and 
inability to meet the impacts of life lead to physical 
and mental symptoms such as worry, tension, intro- 
spection. I once referred to the psychoneurotic as a 
poet in the world of his viscera, a poet who hearkened 
to the splashes of his splanchnic waves. The inatten- 
tion, the indecision, or the states of depression may 
contribute to accidents. 


Accident Proneness 

STUDY of the literature on accidents leads to the 

conclusion that there are some individuals who are 
accident-prone, accident-addicted. Adler® reviewed the 
life stories of 130 workers who had repeated accidents, 
and found that many of them had anywhere from four 
to 36 accidents. Rawson*® abstracted the statistics 
gathered by the National Research Council and by the 
Connecticut Bureau of Vehicles and came to the con- 
clusion that a relatively small number of persons had 
a relatively large number of accidents. Whereas the 
large majority of drivers had no accidents at all, there 
were certain individuals who sustained from two to 
seven accidents each. The accident-prone individuals 
were accident-prone in many respects, at home as 
well as at work, in minor as well as in major collisions. 
We may refer once again to the study of Dunbar* 
which showed that in the past history of fracture pa- 
tients, accidents were four times more numerous than 
in those who were hospitalized for cardiac disease. The 
accident-prone individual, according to Dunbar, gives 
the following personality profile: ‘He is likely to come 
from an unhappy, broken home. His health in child- 
hood and adolescence was good and he was physically 
vigorous. He is an individual who loves action, ma- 
chinery and daring. He is impulsive rather than de- 
liberative. He resents authority and shows antagonism 
to control. He is unstable and therefore does not finish 
his courses in school, is casual in his social relations, 
and changes jobs often.” 

Menninger® cites the case history of an individual 
who is looked upon as a world’s champion in the mat- 
ter of accidents. Some of his traumatic experiences 
are as follows: At the age of four he fell off a horse 
and broke his arm; at the age of six he cut his left 
foot with a hatchet while trying to drive a stake into 
the ground; at seven he was gored by a bull. Later 
he fell from a freight train, suffering a fractured 
skull and the amputation of several toes. On another 
occasion he fell in a passenger car and broke a vertebra. 
Then again, two less serious injuries included a 
sprained ankle in a fall and a minor burn in an ex- 
plosion. Despite his many accidents, this individual 
was considered quite cheerful. Menninger offers a 
theory for such accidents in his book, “Man against 
Himself”: “Some individuals seem to fall victim to 
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successive disasters with an uncanny, sometimes al- 
most incredible regularity. They are aggressive per- 
sons who are inclined to acts rather than fantasies. 
Often the accident serves to punish the individual for 
an inner sense of guilt. The accident or self-mutilation 
is in the nature of a ransom which protects the ego 
against the imposition of the death penalty.” Melanie 
Klein offers a similar explanation: “Analysis of chil- 
dren has convinced me that such recurrent minor acci- 
dents and sometimes more serious ones are substitutes 
for self-inflicted injuries of a graver kind and may 
represent attempts at suicide with insufficient means.” 
Adler,® in describing the makeup of those who have 
had repeated accidents, states: “Sixty per cent showed 
a bitter, resentful attitude towards their parents and 
educators, who were blamed by these workers for 
their unhappy lives. Their parents had forced them 
to take up an occupation they did not like. Now their 
parents could see what the outcome was. If they had 
been allowed to follow their original wishes, they 
wouldn’t have become cripples . . . Their childhood 
was marked by difficulties in relation to school and 
relatives . . . One-third harbored serious ideas of 
suicide.” 

As an illustration, may I cite a composite case his- 
tory: “A man who is of the impulsive, unstable type, 
whose childhood was unhappy because of a harsh 
father, whose schooling was interrupted and whose job 
record was irregular, obtained employment as a punch 
press operator in a factory. He felt that he was en- 
titled to a more important position with better wages. 
He blamed his parents because he had not received 
more education. Each day, as he came to work, he 
was resentful toward the more successful employees 
and particularly toward the management. When he 


was put on the night shift, he was particularly dis- 
pleased and showed a marked dislike for his foreman. 
One evening the foreman reprimanded him for several 


blunders the man had made. Our patient explained 
to me later that he barely controlled himself to keep 
from striking the foreman. He left his machine sev- 
eral times to take smokes and came back tense and 
angry. At one time he thought that he would like to 
break the machine. That night, quite accidentally, his 
finger was crushed. 

It is apparent that this individual resented the au- 
thority, particularly the foreman, who was really a 
father-substitute. The fear and hostility toward the 
foreman is but a repetition of the resentment to all 
authority. When he was corrected, his first impulse 
was to quit or rather to strike. But an accident oc- 
curred which may not have been accidental at all. It 
served as an escape from drudgery, it served as a 
revenge against his employer, for the patient would 
now draw compensation. It also served as self-punish- 
ment for his own hostile thoughts. The psychologic 
factors in this case were borne out by the fact that, 
though this man had but a minor amputation of the 
one finger, he remained a disability problem for many 
years, during which time he would nurse his “pain- 
ful hand.” Adults are not entirely different from chil- 
dren who have a tendency to hurt themselves in lieu 
of hurting others. I know of one man who, when 
angered by his wife, will slap his own face instead of 
striking her. 


Prevention and Treatment 

TH occurrence of an accident requires treatment 
not alone for the injured part of the body but some 

consideration to the mind of the injured man. An em- 

ployee who has had one accident may be treated sur- 

gically. If he has had two accidents, some investiga- 


INDUSTRIAL MEDICINE 


Page 99 


tion of his personality should be made. If he has had 
three accidents, he should be referred to a psychiatrist 
or discharged. In accidents which are man-made, it is 
important for the physician or the personnel director 
of a plant to look into the emotional reactions of the 
injured person before the accident as well as following 
the injury. This may enable a more correct prognosis 
and a quicker recovery. 

From the standpoint of prevention, may I mention 
the following items: 

A. PROVIDE FAVORABLE WORKING CONDITIONS IN THE 
PLANT: Smith? had mentioned the importance of good 
lighting, adequate ventilation, and proper temperatures 
both in improving efficiency and in lessening accidents. 
Good working conditions are even more important 
from the standpoint of lessening resentment and re- 
lieving nervous tension. Granted that some persons are 
impulsive and unstable and may invite injury, they are 
less likely to do so if the conditions in the plant are 
relatively favorable. 

B. PREVENT FATIGUE: Fatigue will increase the ac- 
cident rate which might arise from either organic or 
emotional causes. Smith’ reported one study that 
showed that accidents were 2% times as frequent when 
a 12-hour day was being worked as when the working 
day was reduced to 10 hours. 

C. IMPROVE SKILL OF EMPLOYEES: Training of 
workers, graduated responsibility from safer to more 
hazardous jobs, and some educational program as to 
the nature of the work may help to lessen accidents. 
Once again may I quote from Smith’ the observation 
that youth and inexperience are personal factors 
responsible for injury. 

D. REASSIGNMENT: In the army it was found that 
certain soldiers who were nervous and jittery at one 
task became proficient and more capable when they 
were properly assigned. Thus the occurrence of an 
accident should invite a discussion of the relationship 
of the person to the particular task before him. Acci- 
dent-prone individuals should be assigned to jobs where 
there is less accident liability. Rawson® stated that 
in one concern the accident rate was reduced to one- 
fifth by weeding out the accident-prone individuals 
from hazardous jobs. 

E. PSYCHOLOGIC TESTS: Tests of coordination are 
being developed by psychologists which may become 
practical and enable a selection of individuals for 
particular jobs. Now that the war is over and em- 
ployers may have a certain choice of employees, it 
may be advisable for large concerns to engage psy- 
chologists who will utilize existing tests or prepare 
special tests for the particular tasks involved. It should 
be good business as well as good public health for em- 
ployers to engage phychologists on their staffs. 

F. PSYCHIATRIC CARE: If the personnel director or 
the industrial physician recognizes some mental mal- 
adjustment, referral to a psychiatrist for more special- 
ized study and treatment is advisable. The psychiatrist 
would then advise both the employer and the em- 
ployee as to what steps are necessary to correct con- 
flicts and personality problems that are responsible 
for accidents. 


Conclusion 

A stuby of the subject of accidents leads to the in- 
+4 ference that some are man-made. Disorders of 
the brain, disturbances of consciousness, diseases of 
the spinal cord lead to unsteadiness, inattention, lapses, 
which result in accidents. Commonly, however, man- 
made accidents are the result of emotional and mental 
problems. The malingerer, the psychopath, the de- 
pressed patient are apt to have accidents which serve 
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in. an unconscious as well as in an objective way to 
provide a. solution for inner conflicts and which serve 
as an escape to the individual, revenge against author- 
ity, and self-punishment. There are certain indi- 
viduals who are accident-prone because of personal- 
ity traits. Situations in industry may convert this 
tendency into the reality of an accident. Treatment 
and prevention are important to lessen the pain and 
cost and interruptions of such accidents. Improved 
working conditions as well as a consideration of the 
personality problems of the worker are helpful in 
prevention and treatment. 
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Prolonged Observation on a Group of 
Arthritic Patients 


HARVEY HORWITZ, M.D., 
and NORMAN R. JOSEPH, Ph.D. 
—From the Departments of Medicine and Physiology and 
the Arthritis Clinic in the Research and Educational Hos- 
pitals, University of Illinois College of Medicine, Chicago— 


HERE has been so much controversy about the 

treatment of arthritis with vitamin D, and so 
much misunderstanding of the implications of the 
treatment that it seems important to call attention 
again to the fact that this treatment was suggested 
by an empirical observation in 1933, when, in the 
course of an investigation on allergic patients, it was 
noted that arthritic patients included in the group 
under treatment with vitamin D, displayed sufficient 
improvement to appear to justify an investigation of 
its therapeutic possibilities. There was not then avail- 
able commercially any preparation of vitamin D with 
sufficient potency to meet the requirements of the 
therapeutic regime instituted. The initial observa- 
tions were continued for more than two years on a 
large number of patients before any publication was 
made.! Since 1933, a continuous program for the study 
of arthritis has been carried on in this institution, in 
which two considerations have been dominant: 

(a) What is the underlying metabolic physiology 
of the arthritic subject? 

(b) By virtue of what mechanism does any im- 
provement in arthritic patients come about from vita- 
min D or any other form of therapy? 

An early survey of literature indicated that the 
information available'‘at that time was entirely inade- 
quate on both questions. Some have been of the 
opinion that there was no possibility of improving the 
therapy for arthritis and that, therefore, nothing was 
to be gained by further research. Conservative opinion 
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also was: rather generally opposed to the conception of 
a.general metabolic background especially for the 
rheumatoid type.. Consequently, possible corrective 
therapy was directed at the local conditions about 
the affected joints, However, leading thinkers had 
clearly recognized the necessity for directing therapy 
toward general body metabolism, as well as alleviating 
local disturbances. 

Since the initial publication on the use of vitamin D, 
there have been numerous clinical reports which have 
been reviewed,'*.45-6 Some have been excessively en- 
thusiastic, ascribing to the treatment 100% favorable 
response, while others have reported no benefit what- 
ever. Still other reviews purporting to be scientifi- 
cally complete, have ignored all favorable evidence. 
There have been enough conservatively evaluated fav- 
orable reports by others, however, to justify further 
study in an effort to determine by what mechanism 
any form of vitamin D may influence favorably the 
general metabolic background of arthritis. That there 
is no rationale at present is freely acknowledged and 
always has been. On the other hand, favorable results 
from treatment with vitamin D were first observed 
when no one anticipated any such response, or had any 
reason even to expect it might be beneficial in arthritis. 

The present report is based on the study of 102 
unselected cases appearing in the Arthritis Clinic. As 
stated previously, treatment was not confined to any 
one form of therapy and a report based on the use 
of gold salts will be issued subsequently. The present 
report will be confined to those patients receiving 
electrically activated vaporized ergosterol.* On the 
basis of data to be published in detail later, it may be 
said that this consists of a mixture of unactivated 
ergosterol, calciferol and fairly large proportions of a 
vitamer D* which is not identifiable at present with 
any of the vitamers previously characterized by specific 
properties. There is no question of the presence of 
calciferol or vitamin D., but there is also no question 
any longer that this is not the only form; possibly, it 
is not.even the most abundant one. 

While ‘the quantitative assay for toxicity of any 
vitamer D is not easily accomplished, there appears to 
be little doubt that this preparation is less toxic than 
ossiferol** or sedesterol.*** Steck et al? suggested a 
toxicity threshold of 20,000 units per kilo per day for 
viosterol. Because of the multiplicity of factors in- 
fluencing clinical toxicity (Table I), there can be no 
very strict adherence to this figure, since toxic re- 
sponses do appear occasionally at lower levels. 








TABLE I. 
FACTORS CONDITIONING TOXICITY TO VITAMIN D 


1. Pre-existing physiological state. 

2. Dose per unit of body weight. 

8. Duration of administration. 

4. Composition of diet—mineral and organic. 
5. State of the alimentary tract. 

6. Individual susceptibility. 
7 
8 





. Age of the subject. 
. Vehicle in which the vitamin is administered. 
9. Route of administration. 
10. Purity of the vitamin. 
11. Source of the vitamin. 
12. Functional state of the endocrine system. 
13. Psychic suggestion by frequent reference to 
toxicity. 
14. Failure to differentiate among: 
(a) Hypervitaminosis. 
(b) Hypercalcemia. 
(ec) Toxication. 
x—Ertron 
* The term “vitamer” is used to differentiate individual members 
of a group of vitamins having a common action. 

** The term ossiferol is suggested as a substitute for calciferol, a 
vitamin De, because the physiological implications of the term are more 
nearly in accord with the facts. 

*** Sedesterol is suggested as a convenient term for activated 7-de- 
hydrocholesterol or Vitamin: Ds. 
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The most common criticism of any form of therapy 
in arthritis is based on the criteria used in clinical 
evaluation. The existence of the psychogenic factors so 
clearly evaluated by Nissen,’ by Patterson et al,® and 
by Farley, Spierling and Kraines,!° compels the ob- 
server to adopt a very critical attitude toward any 
subjective evidence. And yet, it is very difficult to 
standardize objective criteria, either physical or chem- 
ical, for statistical treatment. Literally, thousands of 
laboratory observations have been recorded in the 
literature in an effort to characterize the metabolic 
state of the arthritic patient. Yet, the most careful 
statistical analysis of the data has not revealed any 
single test or group of related tests which can be con- 
sidered pathognomonic of arthritis. In some quarters 
the sedimentation test has been accorded almost oracu- 
lar prestige as an indicator of the degree of progress 
in the therapeutic response of arthritic patients. This 
point of view is poorly based when one considers the 
physicochemical factors involved in the test. These 
have been very carefully evaluated by Ham and 
Curtis.1! 

While there are no specific laboratory criteria avail- 
able, it is, nevertheless, worth while to take account of 
general non-specific laboratory findings, especially in 
view of the ready inclination to criticize any report of 
therapy in arthritis which does not include such data. 

All new patients admitted during the past 18 months 
(June, 1945) have, in addition to the complete history, 
thorough general physical examination and record of 
all previous therapy, been subjected to the following 
laboratory procedures: erythrocyte, leucocyte and dif- 
ferential counts, sedimentation, nonprotein nitrogen, 
uric acid, calcium, phosphorus, total blood protein, 
albumin-globulin ratio, cholesterol, blood chloride, 
Kahn test and blood adenylic acid, urinalyses (albu- 
men, sugar, specific gravity microscopic) and regularly 
repeated roentgenological examinations. At monthly 
intervals weight, blood pressure and grip dynamometer 
readings were recorded. Whenever possible, the angu- 
lar limits of mobility in affected joints were measured 
with graduated calipers. While discounting to a con- 
siderable degree the subjective evidence offered by the 
patients, nevertheless, all subjective evidence was re- 
corded in full. Most of these data are not included in 
this report since there is no evidence of any changes 
that may be correlated with either the presence of 
arthritis or with the therapeutic response to any treat- 
ment. Consequently there is no point in taking up 
space to include such material in this report. 

The vitamin D was administered orally in capsules, 
50,000 units each. Weekly dosages ranged from 
1,000,000 to 2,000,000 units. Gouty patients were 
instructed to take a low purine diet and obese patients 
a low caloric diet. All others were given a well bal- 
anced diet. In order to evaluate the psychogenic factor, 
patients were frequently given placeboes consisting of 
capsules of inert material identical in appearance with 
the active material. 

Most patients tolerated well daily doses as high as 
600,000 units. Toxicity was rare, although the rather 
characteristic combination of micturition, headache 
and nausea was noted occasionally, usually in the 
earlier stages of medication. In all instances, the 
symptoms disappeared when the dosage was reduced. 
Albuminuria was noted in only one case. 

One patient who has been under continuous observa- 
tion for 12 years has received not less than 200,000 
units daily during that period except for brief intervals 
of therapeutic rest. Conservatively, it may be esti- 
mated that she has taken a total of one billion units. 
She is now 60 years old, in excellent general health 
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and has never at any time complained of symptoms 
even remotely suggestive of toxicity. 

In Table II is shown the distribution of the patients 
according to ages at the first interviews. 











TABLE IT. 
Age Number of Cases 


Under 20 

8rd decade 
4th decade 
5th decade 
6th decade 
7th decade 
8th decade 











This distribution is about that found in any group 
of arthritic patients in a clinic. The classification by 
type and duration of dysfunction is shown in Table III, 
The distribution is not remarkable. 








TABLE ITI. 
Rheumatoid 


Under 1 yr. 8 4 
1-5 yrs. 17 ll 
6-10 yrs. 16 10 
11-15 yrs. 7 

16-20 yrs. 

Over 20 yrs. 





Hypertrophic Miscellaneous 





59 34 





Seventy-nine patients in this group have come under 
observation in this clinic for the first time since No- 
vember, 1943. The remaining 23 were receiving regular 
attention for varying periods previously, some since 
the initiation of the project (1933). One of the criti- 
cisms of the treatment of arthritis with vitamin D fre- 
quently expressed is that many patients require con- 
tinuous treatment over a long period of time without 
measurable improvement. Aside from the fact that 
many other forms of therapy are in the same category 
in the sense that many arthritic patients have been 
obliged to continue on various forms of treatment 
throughout life, the criticism is invalid for this rea- 
son: whenever these patients have discontinued the 
use of vitamin D, either by personal choice, by physi- 
cian’s orders or by the use of a placebo, there has gen- 
erally followed exacerbation. Therefore, in spite of the 
failure to improve, these may be considered as favor- 
ably influenced in the sense that retrogression was 
arrested markedly. In none of the 23 old patients did 
any other treatment applied at any time during the 
intervening 12 years accomplish anything more than 
static arrest. From the standpoint of therapeutic suc- 
cess in such cases, neither vitamin D nor any other 
therapy can be considered ideal. On the other hand, 
there can be no justification for failure to give the 
patients that much relief merely because complete suc- 
cess cannot be attained. 

It should be pointed out, also, that most patients, at 
some time while under treatment will occasionaly dis- 
play periods of exacerbation, usually ephemeral and of 
mild degree. Occasionally, these are relatively severe. 
This phenomenon occurs with any form of treatment 
and should not lead to misinterpretation of the overall 
response of the subject. 

In their original paper, Dreyer and Reed! stated 
definitely that there was no implication in the use of 
vitamin D of D-deficiency in arthritis. Livingston® ex- 
pressed the view that such was the case. We are un- 
able to accept this. The long series of laboratory ob- 
servations on these patients reported by Reed, Struck 
and Steck? clearly indicated that the action of vitamin 
D in greater than antirachitic dosage is strictly a 
pharmacological one. 
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Vitamin D is one of the few vitamins displaying a 
clearcut pharmacological action. This was recognized 
several years before it was employed in the treatment 
of arthritis, or any clinical condition except rickets. 
Otherwise, there could be no significant toxic effect, 
nor would it be of value as an antitetanic agent in 
parathyroid deficiency. The conception of vitamin D 
functioning through stimulation of the parathyroids 
is definitely outmoded.'? This was an attractive hy- 
pothesis while it endured. That vitamin D can exert a 
pharmacological effect was not, then, a new idea, even 
as early as 1933. And yet, it has been difficult for 
most physicians to grasp this idea. One does not 
assume that digitalis or gold salts owe their thera- 
peutic efficacy to their ability to compensate for a 
deficiency. Why, then, must we insist on evidence of 
D-deficiency in order for it to be effective as a thera- 
peutic agent? It is not even necessary to assume any 
dysfunction of calcium-phosphorus metabolism al- 
though this might still be partly responsible. It is 
true that no laboratory test has confirmed the sug- 
gestion. It is also true that no laboratory test has yet 
been devised for application to clinical patients which 
will indicate all of the intricate relations of calcium 
and phosphorus in the mammalian body. 

In Table IV are shown statistical analyses of the 
observations on the 79 new patients. Since the 23 old 
patients had been under observation for long periods, 
it appeared to be a more valid statistical procedure to 
separate the two groups. Table V is made up of data 
obtained from observations made on these during the 
same 18 months’ period. From Table IV, it is seen 
that 15 patients out of 28, or 53%, and in the hyper- 
trophic group showed no favorable response by any 
criteria. However, none showed improvement while 
on placeboes. In the rheumatoid group only 23% failed 








TABLE IV. ~ 


























Duration of Objective Subjective Placebo No 
Treatment No. Improvement Improvement (improvement) Response 
HYPERTROPHIC 
Under 6 mos. 11 2 3 0 6 
6-12 mos. 9 2 2 0 5 
12-18 mos. 8 2 2 0 4 
28 6 7 0 15 
RHEUMATOID 
Under 6 mos. 20 6 9 0 5 
6-12 mos. 16 7 4 0 5 
12-18 mos. 6 3 1 0 2 
42 16 14 0 12 
MISCELLANEOUS 
Under 6 mos. 3 M 0 0 GeM 
6-12 mos. 5 F G Ep G F 
12-18 mos. 1 0 F 0 0 
9 2 3 1 3 
79 24 24 1 30 
F. —Fibromyositis Ge.—Gonorrheal arthritis G.—Gouty arthritis 


Ep.—Epiphisitis M. —Mixed arthritis 


to respond with some definite evidence of improve- 
ment. In the miscellaneous group, 33%% showed no 
favorable response. One patient, a case of gonorrheal 
arthritis, showed definite improvement while under 
treatment with a placebo. Thus, a grand total of 49 
patients, or 62%, showed some evidence of a response 




















‘TABLE V. 
PATIENTS UNDER OBSERVATION OVER 18 MONTHS 
Objective Subjective Placebo No 
No. Improvement Improvement (improvement) Response 
Hypertrophic 6 0 2 3 1 
Rheumatoid 17 1 1 8 7 





23 1 3 11 8 
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TABLE VI. 
Grip DYNAMOMETER TEST IN POUNDS 

Treatment 

Hand Initial Final Change Interval 

1 R sob dial Gols eto teal ooskan 130 + 18 14 mos. 
L = . 96 124 + 28 

2 _ rr 12 20 + 8 18 mos. 
MEE SRS Sa er. 10 18 + 8 

3 Sr ee ee eee 4 qd 0 6 mos. 
Eee, ee Soe . 16 12 — 4 

4 SE i Sn + 80 80 0 8 mos 
ee 95 94 - 1 

5 Ee ee ween 58 58 0 3 mos. 
Bass . 50 50 0 

6 R . 42 38 — 4 4 mos. 
ERT . 28 28 0 

7 EE See eee 10 22 + 12 6 mos. 
ee ne 14 32 + 18 

EG cubes ind ebarthamss atntelnece 90 96 + 6 9 mos. 
| ER SSSR Pee . 82 90 + 8 

yg Eee . 20 12 —- 8 30 mos. 
eS reer . 28 20 — 8 

10 Mitkas adlnckicnd aut bete 15 54 + 39 12 mos. 
- . 38 52 + 14 

11 R . 34 30 - 4 3 mos. 
Besa 28 34 + 6 

12 B.. 50 40 — 10 8 mos. 
ers ee 38 46 + 8 

13 ee ee 46 50 + 4 6 mos. 
Re Aree 30 40 + 10 

14 ls is . 46 48 + 2 5 mos. 
| Ry aye see 20 30 + 10 

a a . 64 34 — 30 6 mos. 
PE ees . 56 48 —- 8 

SD Firs nici ditt, wba a eicrakeenl 20 56 + 36 6 mos. 
= -— | 40 + 24 

17 iia ce 6 60 + 64 4 mos. 
ESSE Eee an 34 + 28 

is R 22 30 + 8 8 mos. 
L 44 40 — 4 

i9 R 30 70 + 40 4 mos. 
Ae eee . 35 36 —- 1 

gt Ere ree . 26 30 + 4 4 mos. 
Ries 20 26 + 6 

21 R . 68 68 0 6 mos. 
Be.» . 50 60 + 10 

py Se ere . 80 34 + 4 6 mos. 
is . 80 22 — 8 

23 Dine GOn watches nea 28 50 + 22 8 mos 
a eters earcak ahs baemaate 38 60 + 22 

24 a a ae dar lea 48 38 — 10 10 mos. 
ae 62 60 - 2 

25 | Re ers: - 2 34 48 + 14 3 mos, 
I a i cg ea 28 46 + 18 

ig SEARS eee 12 20 + 8 12 mos. 
RN EE LP Bee Lee & 16 + 8 

tN aoa ack wight cates asic eta 40 60 + 20 6 mos. 
RE Se Ra ener) PY 24 48 + 24 

SD iMac esas aac vs sche habiasa Fors 30 40 + 10 12 mos. 
— SSE ees, es 40 30 — 10 

es a Eee ree 6 8 + 2 5 mos. 
Oi ite alana Wa coe hneacala nel 8 8 0 

OD i iiciiccists «ceed nee wh 8 16 + 8 12 mos. 
rtd Mita adit eiinate easel 10 10 0 

ON Foes ee es ea oui 68 68 0 13 mos 
_ REE rae as tee ae 5 62 + 12 

SE ae Sree 28 56 + 28 14 mos. 
it ehh ae edie ee 18 32 +14 

33 Pitidecunitentesmahas 20 30 0 10 mos. 
SR eae ee 38 24 — 14 

hay Seen Ranane er « 56 52 — 4 25 mos. 
ES ere mae . 36 42 + 6 

LR Ee Se en eerie = 62 70 + 8 3 mos 
I hen a cies . 40 50 + 10 

eee . 80 40 + 10 6 mos. 
ie waiaskardl cahemekeuae 22 30 + 8 

37 Ran eae 56 72 + 6 3 mos. 
a ere ee 54 66 + 12 

ON RE repeat 20 20 0 2 mos 
EEA eee ee ee 20 20 0 

39 RES Ce A ee 68 96 + 28 10 mos. 
NERS Re ian ee ae 60 90 30 

40 SES I Se A 24 24 0 12 mos. 
SE ene ret 30 20 — 10 

41 is en adaidiele alstaiwede tion 30 44 + 14 6 mos. 
A en eee hee 30 46 + 16 

— Sy BA a re 36 60 + 24 18 mos 
Pee eae 28 60 + 32 

43 EES Ere aera 12 16 + 4 6 mos 
ice Wilner aiaattd as 4 2 - 2 

44 RE See 6 70 + 60 6 mos. 
Si sets ea sne chen eete 26 20 — 6 

i oo kcuacdis moved eaaianien on 20 54 + 34 17 mos 
ies att a iin terete tie eave 18 30 + j2 

46 Oe ee 40 28 — 12 7 mos. 
ae ee ee 36 30 — 6 

Me Misvs ban tekeccsubh anus 48 42 — 6 3 mos. 
hs ss ana tila 9 ce ee aaa 42 48 + 6 
> SSS See ee 30 26 -— 4 
AE eee ee 54 40 -— 14 

OD. Miteesataccceseadteeae 50 28 - 
Oa a ee eae 50 56 + 
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TABLE VI—Conr. 
Grip DYNAMOMETER TEST IN POUNDS 





Treatment 
Final Interval 


.. 56 72 + 16 mos. 
. 62 72 10 
64 70 6 
. 64 50 14 
8 10 + 2 
10 10 0 
° 18 30 12 
. 40 24 14 
se 82 14 
eae 70 0 
.. 50 82 32 
24 76 52 
10 6 
20 8 
104 44 
90 20 

28 


Initial Change 
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which was believed to represent something more than 
casual, spontaneous improvement. Many patients 
showed both subjective and objective improvement, but 
in the tables each was listed only once, in the column 
representing the most dominant phase of improvement. 
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It should be emphasized that the observations re- 
corded in Table V were made during the same period 
of study as those recorded in Table IV, but on pa- 
tients who had been under treatment already for 
months or years. Clinical records show that in some 
time during the previous periods of observation, all 
of these subjects had shown definite improvement when 
evaluated by the same criteria as employed in Table 
V. Yet nearly all of these older patients experienced 
exacerbations of considerable severity when active 
treatment was replaced by a placebo for any consid- 
erable period. 

Subjectively, the most common response was relief 
from muscle and joint stiffness. Sometimes this could 
be confirmed objectively by the criteria described 
above. A feeling of “well-being” and a general] tonic 
effect were also commonly noted. In contrast to the 
report by Freyberg!* the rheumatoid group responded 
more favorably. 

The fact that definite improvement does occur while 
under treatment with placeboes prompted us to adopt 
the policy of starting new patients on placeboes. Only 
one patient, not included in this study, showed any 
improvement during the initial period of placebo treat- 
ment which usually extended two to three months, at 
least. This one patient showed the following: 

A colored female, 55 years old, entered the Clinic 
with marked pain, stiffness, tenderness and swelling 
of metacarpalphalangeal joints of both hands and 
general aching and stiffness. The rheumatoid arthritis 
was of three years’ duration. The patient was placed 
on placebo capsules. The following month all swelling 
and tenderness subsided. The patient now has been 
on placeboes for six months without an exacerbation. 
She has no complaints—“feels fine.” All swelling and 
stiffness has subsided, She has gained six pounds. Her 
grip readings improved from 12 to 34 in each hand. 

The fact that such a phenomenon can occur in arth- 
ritis serves to emphasize the extreme caution necessary 
in evaluating therapy. The fact that other patients 
did not react in this manner lends confidence to our 
belief that it is possible to avoid too extreme mis- 
judgments about the results of any therapy in arth- 
ritis, provided one devotes enough care and attention 
and can personally examine every patient at frequent 
intervals. 

Out of the new patients, 59 gained weight, 28 lost 
insignificantly, the others remained stationary. The 
greatest loss by any one patient was 11 pounds. This 
appears to be nothing more than an adjustment and 
stabilization of nutrition to a new tempo. 

In Table VI are shown the results of the tests with 
the grip dynamometer. Only 94 patients received this 
test. The test was not applied frequently enough for 
the element of training to account for the results. Be- 
sides, it was not uncommon for one hand to improve 
while the other decreased in grip power. There ap- 
peared to be three important limiting factors: (a) 
muscle power per se, (b) pain, and (c) mechanical 
limitation of joint mobility by ankyloses, exostoses 
and swelling. There were 40 patients who showed 
definite improvement in both hands; 27 showed im- 
provement in one hand only with either loss or no 
change in the other, while 26 showed losses, or no 
change in both hands. In the eight cases omitted from 
this table, there was no involvement of the hands. 

There have been some reports on the experimental 
production of hypertension in animals from which has 
developed fear that hypervitaminosis D might be a 
responsible factor in human hypertension. This 
has been discussed extensively? and the conclusion 
reached that human hypertension does not occur at 
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any dosage range of vitamin D recommended for clin- 
ical application. Also, several recent publications!* 15 
have not confirmed the experimental results on ani- 
mals reported earlier. Nevertheless, frequent blood 
pressure readings have been made on all of our pa- 
tients. A detailed report will be made in another 
paper, but it may be stated here that approximately 
one-third of the entire group showed systolic pressures 
increased mildly and a slightly lower proportion a 
statistically insignificant increase in diastolic pres- 
sure. These two groups were not coexistent, however, 
the overlap being about half of each group. 

Approximately the same situation existed with re- 
gard to decreasing systolic and diastolic pressures. The 
remaining one-third showed no sustained variations. 
Both increases and decreases occurred on placebo treat- 
ment so that it would be difficult to conclude that either 
change resulted directly from the vitamin. 

It is a common belief that long continued adminis- 
tration of vitamin D over a period of time, even in 
moderate dosage, will promote the development of 
metastatic calcification. Flat plate roentgenograms of 
the abdomen did not reveal any evidence of metastatic 
calcification, although some had been on the treatment 
as long as 10 years. , 

During recent years Van Wagtendonk and his col- 
laborators!® have reported a long series of investiga- 
tions on a fat-soluble essential dietary factor, absence 
of which causes joint stiffness in guinea pigs not 
unlike the fibromyositis so frequently encountered 
along with arthritis. Despite reports by others!7 of 
failure to duplicate the results, there still appears to 
be some merit in this conception and it should be 
given clinical] trial. 








TABLE VII. 
_BLoop ADENYLIC Acip-NITROGEN Mem. Per 100 CC. 





Pretreatment After Treatment 








Period Days with Vitamin D Days Change 
HL 6.04 }6.085 7 6.32 118 +0.16 
6.13 6.18\¢ 94 

6.26( ~ 

6.19 
NR 6.36 6.26) . « nw 

634 6.30 16 0.06 
MH 6.26 6.47 7 9 

6.39 6.43 28 +0.17 
EH 6.36 6.57 , ~ 

6.39 6.48 35 +0.12 
cc 6.60 6.60 , 
GP 6.35 6.38 +0.03 
RS 6.93 — - 

6.95 6.90 105 0.03 
EB 6.76 6.88 +0.12 
MM 6.42 
EC 6.54 
Cc Cl 6.88 FN 
KT 6.46 Al 

6.11 
5.86 
5-86}5.98 141 





Since this factor appears to be so intimately re- 
lated to the metabolism of phosphorus, it seemed 
worthwhile to examine the adenylic acid content in 
the blood. The method of Kerr and Blish!® was used. 
In Table VII are shown the results obtained on a 
few patients. From the data, it is apparent that the 
adenylic acid content of the blood is not affected 
significantly, either by the presence of arthritis or by 
the treatment, although there is a small, fairly con- 
sistent trend upward .after treatment has been con- 
tinued for some time. 

In their classical monograph on the pathology of 
the articular structures in the knee joint, Bennett, 
Waine and Bauer!® have brought up to date the accu- 
mulated data relative to the structural changes occur- 
ing in the joints in degenerative dystrophies, while 
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Bauer, Ropes and Waine?® reviewed the literature on 
the physiology of articular structures and came to the 
conclusion that synovial fluid is a tissue fluid and 
that the synovial cavity is a connective tissue space. 

Bayles, Richardson and Hall?! investigated the 
dietary background of rheumatoid arthritics and con- 
cluded that there is a factor of suboptimal nutrition 
when the organism is unable to meet periods of stress. 

This point was even more strongly emphasized by 
Peete22 who believed that while dietary deficiency is 
not specific, it is an important factor in poor resistance 
to infection in the onset of rheumatic fever. 

Seltzer?* has presented an exhaustive analysis of the 
anthropometric relations of the two main types of 
arthritis, indicating that there is an important con- 
stitutional difference between the two groups. Gold- 
berg?4 concurred in this conclusion and suggested 
that the simultaneous occurrence of the two great 
types in the same subject might be due to the differ- 
ence in the age incidence of the two. It is doubtful, 
however, if the age differentiation is sufficiently dis- 
tinctive. Stone?5 has further emphasized the neuro- 
endocrine metabolic aspects of the arthritic states. 

That rheumatoid arthritis involves structures far 
removed from affected joints has been demonstrated 
by Freund and his collaborators?* in the finding of 
nodular lesions in both nerves and muscles. Further 
emphasis is laid on the systemic or metabolic involve- 
ment by the work of Selye et al?7 who produced ex- 
perimental arthritis in animals by overdosage with 
desoxycorticosterone. The general physiological as- 
pects of rheumatoid conditions have been reviewed by 
Wright.?! There appears, thus, to be abundant, if 
indirect, justification for the concept of the systemic 
background of arthritis to which we have adhered. 

However, this concept cannot overbalance the fact 
that severe local disturbances do occur and one must, 
then, look for mechanisms whereby the general sys- 
temic influences impinge upon the synovial fluid and 
the articular cartilages. The literature carries refer- 
ence to many such efforts. Goldberg?* has presented 
evidence that the initial change in the articular car- 
tilage is a shift in pH to the alkaline side. This pos- 
sibility is being investigated here with a new electrode 
recently described by Joseph and Homburger.*8 Hub- 
bard and Porter?® have recently demonstrated the 
presence of powerful glycolytic enzymes in the syno- 
vial fluid. More recently, Davies®® has reported on a 
systematic study of synovial fluid from several joints 
in cattle, from which he concluded that there are sig- 
nificant variations in composition, particularly in its 
protein content, among different joints in the same 
animals. He also argued that, due to its nutritive 
function, the volume of fluid in any joint is in excess 
of lubricating requirements. 

The presence in synovial fluid of a complex poly- 
saccharide, hyaluronic acid,?? has stimulated a great 
deal of interest in its buffering capacity and in its 
influence on the viscosity of synovial fluid. This 
problem is under active investigation both in the 
human and in experimental animals.°3 The intricate 
metabolism of bone also is being re-examined by newer 
methods with a view to possible better understanding 
of the nature of the involvement of the skeletal struc- 
tures in arthritis. 


Summary 

() BSEEVATIONS are reported on 102 unselected cases 
of arthritis appearing in the Arthritis Clinic 

who were treated with massive doses of vitamin D in 

the form of Ertron. 
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2. Both subjective responses and. objective re- 
sults were recorded. : 

3. The most common favorable results were alle- 
viation of muscle and joint stiffness and a general 
tonic effect. 

4. This is a relatively safe therapeutic measure, 
as the potential dangers have been greatly over- 
stressed. 

5. Laboratory procedures in general are of little 
value as criteria of progress. 

6. Subjective evidence must be evaluated with 
extreme caution. 

7. The adenylic acid content of the blood is un- 
affected by the disease process as well as by the 
therapy employed. 

8. Blood pressure, likewise, is unaffected by pro- 
longed administration of vitamin D. 

9. Any therapeutic regime for arthritis should be 
continued over a period of years in order to be 
properly evaluated. 

10. Arthritis must always be considered from the 
point of view of its effects on muscles, nerves, fluids, 
tendon sheaths, as well as of the affected joints. 
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A Study of Handicaps in Industry 
CAPT. SIDNEY G. OHLHAUSEN, 


Houston, Texas 


VEN before her own entrance into World War II, 

the United States had committed herself to be- 
ing the “arsenal of democracy.” This portentous com- 
mittment naturally created innumerable problems, 
one of the greatest of which was to find adequate 
manpower. Somehow, sufficient personnel had to be 
found to man the greatest industrial program in his- 
tory. Moreover, it was requisite that the cream of 
manpower would be siphoned off for the armed forces. 
Thus, there were only two substantial residues of 
potential manpower: women and handicaps. The 
victory of the Allies is sufficient proof of the efficacy 
of these “new recruits.” It is with the efficiency of the 
second group that this paper is concerned. 

In the early days of the war, the term “handicaps” 
was seldom used by industrial physicians. At that 
time they simply “lowered physical reauirements” in 
order to secure more personnel. Actually, these medi- 
cal examiners were accepting handicaps. A more com- 
plete definition of handicaps is suggested as follows: 
A handicapped employee is one who has one or more 
physical defects which are permanent or semi-perma- 
nent, particularly if these defects might limit him 
from doing any type of work or might obviously affect 
his efficiency if he did just any type of work. For in- 
stance, a color-blind electrician might not ordinarily 
be considered handicapped, but he might experience 
considerable difficulty in matching. multi-colored con- 
necting wires on a complex B-29 airplane. On one occa- 
sion the author found a parachute inspector whose 
best corrected far vision was 20/200 bilateral and who 
could not read Jeager 2 at any distance with his cor- 
rection. These individuals were handicapped as far as 
their job-efficiency was concerned. 

With the above definition of a handicap in mind, a 
practical system of classification was devised. The 
basic units of this classification are anatomical sys- 
tems, namely, sensory, circulatory, etc. The first sub- 
classifications are principally functional, namely, 
vision, auditory, amputations, etc. Other sub-classifi- 
cations are utilized for detailed study. The complete 
classification is outlined in Table No. I. However, some 
conditions which were thought to be handicapping 
were found to be innocuous as far as physical effici- 
ency was concerned. These conditions were retained 
in Table No. I for the sake of record. By using this 
handicap classification it was possible to accumulate 
statistics which might give some insight to the rela- 
tive value of the individual handicap. It has been con- 
tended by some that handicaps are better workers 
than normal individuals. This contention is subject 
to considerable dispute unless there is, first, agree- 
ment as to the definition of handicap, and, second, the 
exact functional kind of handicap in question is stated. 
Table No. I attempts to settle the controversy. It 
should be emphasized, however, that many individuals 
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have multiple handicaps. This fact 
was necessarily disregarded in the 
preparation of Table I. 

In Table I handicaps are com- 
pared with non-handicaps on the 
basis of sick-absenteeism and “on- 
the-job” accidents. The statistics 
in this table are based on sick- 
absenteeism and accident data at 
the Middletown Air Depot from the 
period of July 1, 1944, to June 30, 
1945, inclusive. This particular year 
was selected because it was the first 
year in which accurate figures were 
available. All employees who did 
not work the entire period were 
eliminated. It should be stated that 
the depot is principally concerned 
with the maintenance and supply of 
aircraft. 

In order to insure accuracy of 
classification, certain criteria of 
diagnoses of each handicap were 
devised as follows: 

1. Illiteracy: Inability to read 
and write English. 

2. Defective Far Vision: Inabil- 
ity to read from 20/50 to 20/400 
without correction. 

3. Defective Near Vision: In- 
ability to read Jeager 2 at any dis- 
tance without correction. 

4. Blindness, bilateral: Inability 
of either eye to read 20/400 or 
better with correction. 

5. Blindness, unilateral: Inabil- 
ity of one eye to read 20/400 or 
better with correction. 

6. Dyschromatopsia: Inperfect 
color vision according to AOC. 

7. Nystagmus-Strabismus : Pres- 
ence of gross nystagmus or strabis- 
mus. 

8. Miscellaneous Diseases and 
Injuries of the Eye: Self-explana- 
tory. 

9. Deafness, total: Inability to 
hear coin click at any distance. 

10. Deafness, partial: Inability 
to hear better than 15/20 in either 
ear (coin click). 

11. Mechanism Disturbances: 
Any irregularity of the heart 
rhythm. 

12. Coronary Diseases: History 
of typical angina syndrome; posi- 
tive EKG; history of typical attack 
of coronary thrombosis. 

13. Myocarditis and Pericarditis: 
Any organic heart diseases not in- 
cluded in other classifications. 

14. Congenital Heart Disease: 
Credible history of congenital heart 
disease together with suggestive 
physical or x-ray findings. 

15. Valvular Heart Disease: Any 
diastolic murmur; any systolic mur- 
mur not obviously functional. 

16. Aortitis: Enlargement of the 
aorta as visualized by x-ray. 

17. Hypertension: Blood pressure 





February, 1946 


INDUSTRIAL MEDICINE 












 'Tasue I. 
STATISTICAL DATA ON SICK-ABSENTEEISM AT MIDDLETOWN AIR PORT 
FOR PERIOD JULY 1, 1944, To JUNE 30, 1945, INCLUSIVE 




































































































































































arte ~~ On-the-Job Average per “i 
Accidents __ . Employees _ Percentages _ 
Number Percent of Total 
of of Total | Number of Total Man 
Acci- Acci- | Em- Times Days | Times Days | Em- Days 
dents dents | ployees Absent Absent | Absent Absent | ployees Lost 
AllEmployeess —~—=C*&ST_~—«d100.00-—«49,405 27,556 80,911 2.9 8.6 100.00 100.00. 
Non-Handicapped ~—~—*'18+~=«31.58 5,462 15,248 39,548 2.7 7.2 56.81 47.52 
Handicapped —~S~—~«S—~*«iaHLAD])SCG,O4S 12,308 41,363 3.1 10.4 43.19 52.48 
Sensory  %6 28.07 1,613 4,839 15,261 3.0 94 17.15 18.86 
Vision 12 21.05 1,429 4,370 13,535 3.0 9.4 15.19 16.96 
Illiteracy = ””»°»+;98 O MM 2 106 18 75 O15 0.13 
Refractive Errors ~ 9 15.79 1,273 3,937 12,237 3.0 9.6 13.34 15.12 
Defective Far Vision "9 45.79 768 2,576 7,060 33 91 817 8.72 
20/50 2 22 i! a a a. a a 
"20/70 — — 9195 444 1,057 33 7.8 1.43 1.31 
20/100 2S—t™*” "ae —  W 447 1,305 32 93 1.50 1.61 
“20/200 es ee ee er Ye Ye © 
"20/400 : , —— 99 £82 NS 27 62 020 0.15 
“Unchs. —~«™*S en wee, ee ee en ee 2 
Defective Near Vision “0 0 8 251 1078 21 £91 1.26 1.34 
Defective Near and Far Vision 0 0 387 1,110 4,099 29 106 4.12 5.07 
Bilateral Blindness” 0 0 4 6 2 40 58 0.04 0.03 
Unilateral Blindness _ rae 58 175 497 3.0 86 0.62 061_ 
Dyschronatopsiass—<“i‘“—*s*étS*~<“<s;é‘~C*é‘é‘CSS”:”*«C:S”:*C“‘<‘i KSCSCCTSC« DR 
Nystagmus & Strabimus 1 1% 2 72 42199 30 7.9 0.26 0.23 
Cataracts & Aphakia _ o o WwW 58 26 31 145 018 0.30 
Aphakia —— o oo 7 5d 26 31 145 018 0.30 
Miscellaneous Diseases & In- | ~? ee ~ tha 
juries of the Eye 1 1.75 4 9 6 23 16 0.04 0.01 
Auditory “4 7.02 184 469 1,726 25 94 1.96 2.13 
Total Deafness ” a. ae i ee ee) ee er ee 
Partial Deafness - 4 7.02 183 464 1,722 25 94 1.95 2.13 
Orthopedic —— s«dLOA:*«T:SC««TC«BGG C29) ODA (10.95 
Amputation —_ ee ee ee ee en ee ee 
Fingers $42 35) £82 246 £68 30 83 0.87 0.84 
Hands “<} Oo oO 6 18 £42464 30 107 0.06 0.08 
Forearms = |. OF oO 4 4 4x22 10 380 004 Oo. 
Am #8= hl. O.v™6h6UOOUrtC«SC~COSNSSC«CKG( Csi‘ COC CSC 
> Ce eee ns Oe 13 12 26 0.05 0.02. 
ee. eee oe ee ee, we 25 5.0 25.0 0.01 0.03 
lc +O 60 39 £58 218 31 115 020 027 
Thigh +O OO 7 89 105 56 150 007 013 
PesPlanus o oO 159 417 1,331 26 84 41.69 1.64 
Hernias 2 351 206 540 2,017 26 98 219 249 
Spinal Deformities 0 0 5601440 ti«iKGC—CiakSCTSSC««GOSC«ii«O 
Hydrocoele 0 0 16 20 89 13 56 O17 0.11 
Osteomyelitis 0 0 28 42 349 5.1 125 0.30 0.43 
Fractures 0 0 46 112 465 24 101 049 0.57 
Anterior Polionelitis 0 0 34 187 368 4.0 10.7 036 0.45. 
BurnScars ot 6 20 9% 33 15.5 0.06 011° 
Gunshot Wounds 1 1.75 19 62 197 3.3 10.4 0.20 0.24 
Tuberculosis of Bone 0 0 4 14 32 3.5 80 0.04 040 
Miscellaneous Diseases & Injuries 0 0 13 42 133 32 102 O14 0.16 
Arthritis #2283 | 9% 526 123 416 41,768 34 146 «2131 218 
Congenital Deformities o 0 52 (170':«SsCiC:—«CCSC«tSSC«SST 
Fet  #4OF oO WT 40 89 24 52 O18 O11 
Bones es ee ee) ee 2 a vr 
Miscellaneous = 0 0 5 35 33 7.0 66 0.05 0.04. 
Circulatory = | 12 21.05 874 2,528 9,577 29 11.0 929 11.36. 
Cardiac = ——“‘C;é;CSC!OCOC«“O“‘#G|©6OOSl)6755 2,601 3.0 104 2.67 3.21 
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STATISTICAL DATA ON SICK-ABSENTEEISM AT MIDDLETOWN AIR PorRT 
FOR PERIOD JULY 1, 1944, To JUNE 30, 1945, INCLUSIVE 





Average per 


On-the-Job Average De 


Accidents - 
Number Percent 

of of Total | Number 
Acci- Acci- Em- Times Days | Times Days Em 
dents dents | ployees Absent _ Absent | Absent Absent | ployees 


Percentages 
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Mechanism Disturbances 





Coronary Diseases 


69 322 3.1 14.6 0.23 








Myocarditis & Pericarditis 


543 





Congenital Heart Disease 


15 





Valvular Heart Disease 





Arterial 


Aortitis 


Arteriosclerosis 
Hypertension 


Venous 


Varicose Veins 


Variocoele 


Hemorrhoids 7 


Respiratory 


Upper Respiratory Diseases 


160 487 1,542 3.0 96 1.70 


351 982 4,019 28 11.5 3.73 
. 141 506 28 10.1 0.53 0 
; 27 M2 036 047 
‘7a4. «8,192,287 2.84 BT 


2,957 28 10.9 289 3.65. 











7; 064825230 COO 


8.1 0.38 


291 2.2 


“M323 


56 





Pulmonary 





Asthma 


Silicosis 
Chronic Diseases 


Tuberculosis 
Primary & Hilar 


Doubtful Activity 


794 2,809 29 104 2.88 

159 «B76 3 156 039 0 
148 ~=«6702=C« iO. 

[7 165 0.19 0.20 





165 3.7 92 


420 1,448 28 9.7 1.58 1.78 


136 «429:0«StiCiTAC(i«é«A]SC«CB 


3.1 11.2 0.89 1.16 


0.02 
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25. Doubtfully Active Tubercu- 
losis: Any x-ray diagnosis of tuber- 
culosis when there is the slightest 
doubt of activity. 

26. Miliary Tuberculosis: X-ray 
diagnosis. 

27. Advanced Tuberculosis: 
X-ray diagnosis. 

28. Chronic Pulmonary Diseases: 
Any chronic pulmonary disease 
not included in the above classifica- 
tion. 

29. Gastro-duodenal Ulcers: His- 
tory of positive x-ray diagnosis of 
gastric or duodenal ulcer. 

30. Miscellaneous Alimentary 
Diseases: Any chronic gastro-in- 
testinal or allied disease other than 
ulcers. 

31. Amputation, fingers: Any 
amputation distal to the metacarpo- 
phalangeal joints. 

32. Amputation, hands: Any am- 
putation distal to the wrist but 
proximal to the metacarpo-phalan- 
geal joints. 

33. Amputation, forearms: Any 
amputation between the elbow and 
wrist. 

34. Amputation, arms: Any am- 
putation between the shoulder and 
the elbow. 

35. Amputation, toes: Any ampu- 
tation distal to the metatarso-pha- 


Miliary 


Ailmentary 142 





Gastro-Duodenal Ulcers 299 


5.1 





Miscellaneous Diseases 207 








Genito-Urinary . 2,493 3.7 10.9 2.43 


506 38 13.7 0.39 
13.0 0.24 0.37 








Kidney Disorders 


40.3 (1.87 


13.0 0.05 0.08 langeal joints. 


36. Amputation, feet: Any ampu- 
tation between the tibio-calcaneal 
joint and the metatarso-phalangeal 
joints. 

37. Amputation, legs: Any ampu- 
tation between the knee and ankle 
joints. 

38. Amputation, thigh: Any 


14.8 0.15 0.26 
3.08 
2.23 


14.3 8 0.35 











Female Disorders 


Male Disorders 





11.0 


5.5 0.02 0.01 _ ~—_ amputation between the hip and 
0.19 0.24 knee joints. 





Neuro-Psychiatric 


9.5 0.64 0.70 39. Pes planus: Any degree of 





44. 012 006 pes planus, symptomatic or asymp- 








Neurological 


10.6 0.52 0.64 tomatic. 








Endocrine 


6 


Thyroid 





40. Congenital Deformity, feet: 
Pes cavus; telipes; hallus valgus 
(not a congenital deformity, of 


12.9 0.73 1.10 
11.6 0.35 0.47 





Diabetes 


14.1 0.38 0.63 


course. ) 





Tumors 


14.9 0.10 0.17 41. Congenital Deformity, bone: 





Dermatological Diseases 


Any congenital deformity by x-ray 


14.7 0.07 0.13 orm! 
or physical examination of any 





Industrial Diseases 


10.0 _0.1} 0.12 bones other than those in the feet. 





of 165/90 or higher (re-checked) at one examination. 

18. Varicose Veins: Varicose veins of any degree 
on the lower extremities. 

19. Varicocoele: Any 
pecan. 

20. Hemorrhoids: Any degree, internal or external, 
symptomatic or asymptomatic. 

21. Upper Respiratory Diseases: History of chronic 
sinusitis; seasonal hay fever, etc. 

22. Asthma: History of persistent seasonal] asthma 
or presence of loud sibilant rales, bilateral. 

23. Silicosis: X-ray diagnosis of any degree of 
silicosis. 

24. Primary and Hilar Tuberculosis: X-ray find- 
ings of definitely healed primary or hilar lesion. 


varicocoele larger than a 


42. Congenital Deformity, miscellaneous: Any con- 
genital deformity not included in previous handicaps. 

43. Hernias: Any complete hernia. 

44. Spinal Deformities: Any moderate or severe 
scoliosis; kyphosis; lordosis; spondylolisthesis; bifida, 
etc. 
45. Hydrocoele: Any size hydrocoele the diagnosis 
of which is confirmed by transillumination. 

46. Osteomyelitis: Any history with appropriate 
physical findings of osteomyelitis, active or healed. 

47. Fractures: Any fracture producing definite per- 
manent deformity. 

48. Anterior Poliomyelitis: Any degree of residual 
muscular atrophy following a history of anterior 
poliomyelitis. 
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TABLE II. 


ANALYSIS OF SUB-NORMAL AND EXCESSIVE SICK-ABSENTEEISM 
BASED ON 
SICK-ABSENTEEISM OF HANDICAPS 


AS GIVEN IN TABLE I. 

















Percentage of Percentage of Total 
Number of Employees Days Absent Total Employees Man Days Lost 
Em sieein ‘Absent Over t he Average Annual Rate 
™ “A Section of one day or more than one day over........... 3,140 34,173 33.38 42.20 
hese ap enna MND GUE... 5s 0's ae0sseckddoneseccneveoeae 2,380 27,047 25.30 37.40 


One or more days over... 








20,604 





11,487 





5,101 





4,737 





1,744 





780 





25 








Employees Absent Average Days Per Annum 





Emp loyees Absent Less Than Average Annual Rate 















—_— ——————E 











Seven or more days less than average 4 6 0.04 0.07 
Six - ’ “- 9 21 0.09 0.03 
Five “ “ . . » 6 18 46 0.19 0.06 





” “ . « . “ 


Four 


0.32 

































Sees RT Oy nek dvesheennees 

Two «6 .. =) > - 139 748 1.48 0.92 

One 2 _ « « . “ae 286 1,832 3.04 2.26 
_" = fraction of one day or more than one day less 882 6,744 9.38 8.33 





49. Burn Scars: Any extensive burn scars. 
50. Gun Shot Wounds: Any injury with a history 
of such injury being caused by shrapnel, buck shot, 
bullet, or bayonet. 

51. Tuberculosis of Bone: History of tuberculosis 
of bone with appropriate physical findings. 

52. Miscellaneous Orthopedic Diseases and Injur- 
ies: Any permanent or semi-permanent disease or in- 
jury not included in any other classification. 

53. Arthritis: A positive finding by physical ex- 
amination or x-ray, chronic or acute recurrent ar- 
thritis or ankylosis. 

54. Lues: Any positive serology of 3 plus or 4 plus 
regardless of history and physical findings, or any 
positive serology of 1 plus or 2 plus with suggestive 
history or physical findings. 

55. Kidney Disorders: Any chronic kidney disease 
as’ evidenced by definite physical or laboratory find- 
ings. 

56. Female Disorders: This classification was in- 
cluded for the sake of completeness, but is unsatis- 
factory from the industrial physician’s standpoint as 
pelvic examinations are not practical. 

57. Male Disorders: Any chronic disease or con- 
genital deformity of the male pelvic organs. 

58. Epilepsy: Any history of epilepsy or personal 
observation of a single attack. 

59. Neurological: Any disease of the nervous sys- 
tem manifested by definite physical findings other 
than epilepsy. . 

60. Thyroid: Any enlargement of the thyroid gland. 

61. Diabetes: Persistent urinary sugar and/or his- 
tory of treatment by insulin. 








62. Tumors: Roughly, any tumor anywhere larger 
than a pecan. 

63. Dermatological Conditions: Any chronic skin 
disease including epidermal carcinoma. 

64. Industrial Diseases: Positive evidence of the 
presence of any industrial disease or sensitivity to 
industrial poisons. 


N° ATTEMPT is being made to revolutionize diagnos- 
tic medicine as might be facetiously assumed 
from the above criteria. One must remember that the 
examining industrial physician is forced to make 
“snap diagnoses,” because of lack of time. One should 
consider in the interpretation of Table I that each 
handicapped person was assigned in accordance with 
his physical limitations and was restricted from doing 
any type of work which would aggravate his condition 
in any way. 

Perhaps psychoneuroses should be included in the 
classification; they were omitted here because ac- 
curate diagnoses are too difficult to make on a pre- 
employment examination in the time ordinarily allotted 
for this. 

Table II is an analysis of Table I to show what man- 
day losses and gains might be anticipated if certain 
types of handicaps are employed. A study of Table II 
will reveal that by substituting those 9.83% of em- 
ployees (whose sick-absentee rate is sub-normal) for 
9.53% of employees (whose sick-absentee rate is ex- 
cessive) there would be a decrease of approximately 
512% total sick-absenteeism. A further study of the 
Table will reveal possible reductions of even greater 
percentages. 
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Summary 

NDUSTRY was forced to use large numbers of handi- 

capped individuals during the war. The original 
purpose of this paper was to attempt to find out if we 
had any factual evidence either pro or con in regards 
to the prospective use of handicaps in the postwar 
era. It is believed that this paper does give some in- 
sight as to the relative value of various handicaps. 
It is therefore suggested that (1) the definition of 
handicap be further refined; (2) that a functional 
classification of handicap be set up as a standard for 
all industrial physicians; (3) that further statistics 
on handicaps be published. 


Conclusions 
HyANDicars as herein defined are probably undesir- 
able employees in large industries; i.e., handicaps 
comprise only 43.19% of all employees, but they ac- 
count for 52.48% of total man days lost and 68.42% 
of total accidents. However, some handicaps appear 
to be excellent workers; viz., arm amputees, com- 
prising 0.1% of all employees used only 0.06% of total 
sick leave and had 0.00% of accidents. Other handicaps 
seem particularly undesirable; viz., partial deafness 
comprising 1.95% of total personnel are responsible 
for 2.13% of total sick-absenteeism and 7.02% of total 
accidents. Arthritis comprising 1.31% of total person- 
nel are responsible for 2.18% of total sick-absenteeism 
and 5.26% of total accidents, etc. 

Proper statistics on handicaps will give the indus- 
trial physician positive clues on the incidence of 
physical defects on which to base the physical require- 
ment for employment in his plant. It will also give 
him information as to means of reducing sick-ab- 
senteeism and accidents. 

It does not necessarily follow that those handicaps 
who are undesirable in large industrial plants will 
be undesirable in small shops. However, it is cautioned 
that indiscriminate hiring of handicaps by large in- 
dustries in the immediate postwar era with consequent 
poor results might irrevocably destroy their oppor- 
tunity with smaller shops in the more distant future. 


The Traumatic Neuroses of Industry 
JOSEPH BIERNOFF, M.D., 


San Francisco, California 


HE problems of the industrial psychiatrist differ 
in that the environmental factors represented by 


the work situation are of great importance. What 
makes the practice of the industrial psychiatrist differ 
from that of the psychiatrist in private practice is the 
traumatic neuroses of industry. A tratfmatic neurosis 
is a defense of the individual to a physical threat to his 
body, and it is characterized primarily by with- 
drawal from the external world which is the source 
of the threat, inhibition of activities, and anxiety 
symptoms. This is the nucleus of the traumatic neuro- 
sis. Surrounding it there may be other symptoms. 
The compensation neurosis is a type of traumatic neu- 
rosis in which the secondary gain from compensation 
plays an important or even major role. In studying a 
patient involved in an accident and showing symptoms 
of a neurosis many variables must be considered. The 
individual is the product of his endowment at birth, 
his childhood conditioning, his reaction to his adult 
situation and specifically to the traumatic incident. 
All these factors must be evaluated. Childhood factors 
will influence the character type and neurotic tenden- 
cies in an individual. The environmental situation 
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prior to the trauma may be of great importance in the 
formation of the neurosis. The trauma itself and the 
conditions under which it is suffered, the state of 
fatigue, the psychological tension at the time of in- 
jury influence the result, and after the injury the 
secondary gains may determine whether recovery 
from the traumatic neurosis is rapid or slow. 

What are the psychological dynamics of the trau- 
matic neurosis? What is the pure traumatic neurosis 
uninfluenced by the admixtures of character, and 
neurotic factors? The traumatic neurosis may occur 
in anyone, and a mild, shortlived neurosis may be 
considered normal. We suffer an injury, a cut of the 
finger or narrowly escaped automobile accident. It is 
a threat to our physical self. We feel a sense of fear 
and insecurity, a consciousness of the dangers lurking 
in the outside world. We have a desire to avoid this 
threatening world, to escape to a safe haven. We also 
feel the ordinary somatic concomitants of fear. These 
vary from individual to individual and may consist of 
one or more of the following: trembling, sweating, 
pallor, dryness of the mouth, speechlessness, immobil- 
ity, tachycardia, irregularities of rhythm, a sensation 
of pressure over the chest, increase in depth and 
rapidity of breathing, changes in blood pressure, 
changes in the mobility and secretion of the gastro- 
intestinal tract, frequency in urination, changes in the 
blood supply to various parts of the body, a feeling 
of confusion and diminution of consciousness, ex- 
haustion and ease of tire. In the average individual 
this feeling passes rapidly. He returns to the world 
of reality and finds it as before. There has been no 
permanent change in the structure of his ego. He 
does not have the feeling that there has been a 
change in external reality. In the traumatic neurosis 
this feeling does not pass away. The ego is more or 
less permanently altered. Outside reality seems to 
have changed, to have become more threatening, a 
consciousness of the dangerous physical forces in the 
world becomes more acute, the body ego becomes more 
sensitive, withdraws and wishes to avoid contact with 
this changed world of danger. The ego becomes more 
sensitive to the threat of danger and develops anxiety 
more easily when confronted with it. Personality 
becomes re-oriented to avoid the dangers. Eventually 
the original purpose of the personality change to avoid 
or be prepared for injury is lost sight of, and a super- 
imposed character change results. The individual be- 
comes restricted in his activities, his ego shrinks, he 
develops defenses against contact with the world, he 
wishes to become a child again dependent on the 
mother. He may even be in a constant state of anxiety 
because the ordinary hazards of living present them- 
selves as a threat to him. We must remember that we 
are dealing here with the dynamics of the traumatic 
neurosis. The defenses built up pertain to the par- 
ticular trauma suffered at the time of the accident 
and due to a particular injury or threat. They condi- 
tion a patient to react to the external world with avoid- 
ance at least to certain things. 

Freud, in “Beyond the Pleasure Principle” (p. 10), 
states regarding the traumatic neuroses: “The pa- 
tient has, so to speak, undergone a physical fixation 
as to the trauma. Fixation of this kind on the ex- 
perience which has brought about the malady has long 
been known to us in connection with hysteria.” 

Thus a single psychic trauma may bear the same 
relation to the traumatic neurosis as a single trauma 
in the genesis of hysteria or phobias. The difference 
is that in one the threat is to the ego instinct; and in 
the other the threat is to the sexual instincts. Thus a 
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single emotional trauma in the sexual conflicts of 
hysterics may produce a long-lasting symptom which 
by its fixation in the unconscious, recurs when acti- 
vated by numerous future associations, interna] and 
external. A similar mechanism occurs in the ego con- 
flicts of the traumatic neurotics where the conflict 
centers about the body ego and not around the sexual 
objects of the individual. In addition to the symptoms 
due to the traumatic neurosis, the patient may have 
any other types of symptoms, an aggravation of pre- 
existing neurotic symptoms, a return of old repressed 
symptoms. The hysterical individual will develop hys- 
terical symptoms; the obsession type, phobias. The 
schizoid individual will withdraw further into his own 
world of unreality. The paranoid will project all his 
difficulties, become insistent in his demands, and even 
litigious, and be very resistant to treatment. These 
symptoms will be superimposed or co-associated with 
the symptoms of the traumatic neurosis. The symptoms 
that pertain to the traumatic neurosis remain fairly 
stable and are not easily displaced into other symp- 
toms as occur in the psychoneuroses. This may be 
because in the psychoneuroses the conflicts are apt to 
center about objects, whereas in the traumatic neu- 
roses, it only centers about the physical self. 

The localization of pain to the area of trauma is not 
a symptom of the traumatic neurosis itself. It is more 
like the type of symptom seen in hypochondriases 
where the pain is in the nature of a hallucination and 
may seem very severe to the patient. It is due to the 
intense fixation of the patient on the site of the injury. 
The desire for the pain is projected onto a part of the 
bedy in a similar fashion to the projection of guilt, 
love or hate onto other persons in paranoia. 


Symptomatology 

CCORDING to Kardiner, “The Traumatic Neuroses of 
42War” (p. 86), there are certain features common 
to all traumatic neuroses:' (1) Fixation of the trauma. 
The patient’s life seems to center around it. It re- 
sults in altering the patient’s concept of himself and 
the outer world. (2) A typical dream life character- 
ized by aggressive-submissive dreams. Dreams of vio- 
lence in which either the patient or someone else is 
being injured. (3) Contraction of the general level of 
functioning, intellectual, emotional and physical. (4) 
Irritability. (5) Proclivity to explosive, aggressive 
action. These symptoms refer to the contact of the 
patient with the outer world, his relationship to per- 
sons and objects. He becomes more sensitive to the 
dangers of the outside world and has an inhibition of 
his aggression, his activity, his work. This restriction 
is a defense of his personality to avoid the new 
threatening outside world. 

Freud, in “Beyond the Pleasure Principle,” explains 
the traumatic neuroses as a sudden flooding of the 
psychic apparatus with excessive stimuli for which it 
is unprepared. The task of the psychic apparatus is 
now to restore its old equilibrium, and it attempts to 
do so by setting up a countercharge to bind in small 
doses the excessive stimuli. In doing so, the rest of 
the psychic apparatus is robbed resulting in the in- 
hibitions of the traumatic neurotic. It also results in 
the concentration on and fixation of the psyche on the 
trauma and in the ensuing anxiety. 

The recurrent dreams of the traumatic neurotic, 
Freud explains as being due to the attempt of the 
psychic apparatus to master the original stimulus by 
repetition and in small doses. This explains the dis- 
appearance of the dream as the patient improves. 

In the traumatic neurosis of civilian life, the second- 
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ary gain of compensation may be so important as to 
outweigh the primary traumatic neurosis. The trauma 
may be slight, the symptoms unimpressive, but the 
patient continues to have them, continues to be unable 
to work. As he improves, he usually prefers to post- 
pone the fatal day when he must return to work. It 
seems strange to us, and the patient will often remark 
about it, that he continues to have his symptoms when 
his compensation award is only about one-half of his 
former income. Yet it seems that this so-called second- 
ary gain is not only a monetary gain. We must re- 
member other gains; the feeling of security, of being 
protected by the loving mother, of having no fears for 
the future as long as the compensation check con- 
tinues to arrive, of getting revenge on the employer 
which may symbolize the overcoming of the hated 
father or father surrogate of the patient’s childhood. 

When we consider the secondary elaborations, we 
must consider not only the gains but the losses, the 
anxiety built up as a secondary elaboration, the guilt 
feeling about the neurosis and the compensation, the 
anxiety about the inability to work, to face the 
world, to be a man without being dependent. 


Prognosis 
A TAUMATIC neurosis has a tendency to spontaneous 
recovery. The effects of the individual trauma 
wear away with time, abreaction and with the re- 
adjustment of the individual to his work and social 
environment. The tendency to fairly rapid spon- 
taneous recovery is often interfered with by the sec- 
ondary gain of the neurosis. In the traumatic neuroses 
of war there is an immediate secondary gain after the 
patient reaches the hospital. He discovers that it is one 
way of getting out of the war or reaching home, and 
he continues with his symptoms which now have a 
secondary purpose. In the traumatic neuroses of war 
the possibility of compensation seems to be a later 
development. But in the chronic case, this secondary 
gain of compensation in a war neurosis seems to 
maintain the symptoms in many cases with great per- 
severance and obstinacy. It appears today that the 
chief difference between the traumatic neuroses of war 
and the compensation neuroses of peace is that in the 
war neuroses the element of escape from danger and of 
return to home and family is of great additional 
importance. In the compensation neuroses of peace 
this secondary gain, the avoidance of danger, is not 
so important. The greater gain seems to be in the 
weekly compensation check which gives comfort to the 
ego which is striving to restrict activities in order 
to avoid the harmful environment induced by the 
primary neuroses. 


@ 


Treatment 
1% THE foregoing discussion it is obvious along what 
lines treatment must proceed. The patient should 
be treated before the secondary gain has a chance to 
develop; the earlier the treatment the better the 
prognosis. The natural tendency to recovery will then 
proceed unimpeded. In practically all traumatic neu- 
roses there seems to be a maturation period between 
the time of the injury and the onset of the symptoms. 
This is especially marked when no real injury has been 
suffered by the body to confuse the symptoms due to 
the traumatic neurosis. It is of course understood 
that a traumatic neurosis develops irréspective of 
injury. If the patient can be reassured and given 
psychotherapy in this early stage, the prognosis is 
best. If we could avoid the secondary gain in some 
way, and allow the natural tendency to recovery 
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to proceed uncomplicated, the possibilities of rapid 
recovery are much increased. By early treatment the 
various attitudes of the ego toward the environment 
are not permitted to harden, and the undoing of the 
effects of the traumatic incidents is enhanced by re- 
suming early contact with the world of reality. The 
ego meets the world again, finds it relatively harmless, 
and becomes accustomed again to the ordinary vicissi- 
tudes of life. There is a harm often done by physi- 
cians and others in the early stage of the traumatic 
neurosis, and that is the suggestion by the behavior 
or speech of the physician that there is some serious 
injury to the patient. This is especially harmful where 
the patient is of a hysterical or suggestible type. The 
seriousness of the organic trauma must be carefully 
considered of course, but the realization must be ever 
present that a careless word may fix the traumatic 
experience as a serious threat to the integrity of the 
body of the patient. 

For psychotherapy the patient is better treated by a 
physician who does not represent the company. The 
physician to be helpful must represent to the patient 
the protective parent. He must help the patient to 
regain his confidence in the world and make him feel 
that the world is again a safe place and does not 
threaten him bodily. If the physician who is treating 
the patient is the same as the one who is responsible 
for stopping the payment of compensation, this type 
of relationship with the patient is well-nigh impos- 
sible, The patient is on his guard and conscious of the 
fact that something he may say might stop the com- 
pensation and throw the patient, who by this time 
considers himself helpless, into a heartless world 
wheré he will be left to starve or depend on the dole 
of public charity. The patient would rather continue 
his dependency on the compensation award than take 
the risk of trying to compete again in the outside 
world which appears unfriendly, and in which his com- 
petence to succeed appears weakened. It should be 
the part of the physician treating the compensation 
neurotic to make the patient stand on his own feet. 
The aim of therapy is to make the patient regain his 
confidence in a less hostile world than the world 
of the traumatic neurotic. It means making the pa- 
tient see the reality situation and making him want to 
test his mettle as a man in the real world. The fear 
caused by the fixation of the traumatic incident in the 
mind of the patient must be pointed out to him, and 
the paralyzing effects of this fear must be realized. 
Putting the patient back to work as soon as possible 
has a great therapeutic value. In order to do that we 
must make the patient feel that returning to work does 
not threaten his compensation award or discontinue it 
altogether. Where the patient feels that he is not 
really capable of resuming his former duties, he must 
be reassured and provision made that, by returning 
to work, the patient gains and not loses financially. 
He must be rewarded for trying. He must be returned 
to work that he feels himself capable of doing, and 
his income from work must be made greater than 
his compensation award. He must be made to realize 
that a failure at work will mean nothing more than 
the return to full compensation as before. Such a 
method in the long run will save money for the in- 
surance company. It implies cooperation between the 
insurance company and the employer because these 
patients may require special attention, supervision and 
work situations. At first there may be no financial 
gain for the insurance company, but in the long run, 
I feel that this aspect of treatment is well worth trying 
from an economic point of view. The work provided 
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must also be stimulating and liked by the patient for 
it acts as a stepping-stone to reality. These aspects of 
treatment pertain to the traumatic neurosis itself. 
Where psychoneuroses, personality disorders, and 
others types of psychiatric disturbances are added to 
the picture of the traumatic neurosis or where the 
trauma merely precipitates a psychic disturbance 
which is not a traumatic neurosis, the treatment will 
have to be the ordinary methods of psychotherapy used 
for these disturbances. And last, but not least, organic 
and psychosomatic disturbances should be treated in 
the ordinary medical or surgical ways. The problem 
of compensation is a difficult one to handle. On the 
one hand, if the compensation continues recovery is 
retarded to the patient’s disadvantage. On the other 
hand, since the neurosis must be attributed to the 
traumatic incident and presumably would not have oc- 
curred without it, it would be unfair not to give the 
patient the compensation to which he is entitled. The 
solution of some of these cases seems to lie in the 
direction of a lump sum as a settlement in those cases 
where there is obviously no organic damage of a dis- 
abling character and where the prognosis for recovery 
is good. 


Cc 1. Traumatic neurosis without compensation fea- 
tures in a patient with a previous tendency to neu- 
rosis, persisting for years with varying intensity and 
aggravated by physical or work stress. 

D. O. Male shipfitter, age 24, married, no children. 
Family history: Non-contributory. 

At the age of 18, the patient suffered a very severe 
head injury when the car in which he was riding over- 
turned. He developed anxiety more easily than the average 
before the accident, but has been much worse since. He 
was unconscious and delirious for about three or four days 
after the accident and then confused for about 10 days. 
X-ray of the skull was negative for fracture. He remem- 
bers having anxiety dreams in which he would fall towards 
the ground with a sense of great fear. He never reached 
the ground. These dreams disappeared after several 
months. He complains of intolerance to noise at times, 
and at other times, he finds hearing difficult in the right 
ear. He feels that excessive noise makes him weak and 
gives him a feeling of subjective giddiness. He also com- 
plains of restlessness, inability to concentrate, irritability, 
tremulousness, and ease of tire. At times he has shooting 
or aching pains which seem localized deep within his skull. 
He does not complain of any tenderness or soreness and 
has only occasional mild headaches. He is afraid of work- 
ing with large or dangerous types of machinery or in any 
work environment where there is some physical threat. 
His symptoms have been definitely worse since beginning 
work in the shipyards approximately a year ago. There 
are no conflict factors in his home situation. Neurological 
examination is essentially negative except for functional 
tremors and excessive perspiration. 


Cm 2. A traumatic neurosis in a weak, dependent, un- 
stable male with rapid and complete recovery after 
settlement by a compensation award. 

H. M. 38 year old married laborer, with one child. 
Family history: Non-contributory. 

Past history shows that the patient has always been 
unstable, submissive, unable to keep a job for any length 
of time. He worked as a cab driver and for the WPA in 
periods of unemployment. 

The patient states that he was injured in September, 
1943, when a piece of steel struck the back of his head. 
He was confused, but not certain whether he became un- 
concsious. X-rays of the skull were negative. There was 
no retrograde amnesia. He complained of dull throbbing 
and occipital headaches in the general area of the trauma. 
He also complained of tremulousness, sweating, periods 
of diminution of consciousness with several episodes of 
syncope. These were accompanied by great anxiety and 
extreme weakness. There were no convulsive movements 
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or rigidity. One attack was seen by a physician who made 
a. diagnosis of hysteria. After four months of treatment, 
mainly with prostigmine, the patient stated that there was 
no essential improvement in his condition and that he was 
unable to work. He felt confused, unable to concentrate 
or to remember, tired easily, and felt depressed. The de- 
pression he attributed to his being unemployed, his wife 
and child ill, his rent unpaid, his lack of funds, and his 
living in a noisy unsuitable apartment. He was not re- 
ceiving compensation and felt very bitter about it. 

However, in December he came into the clinic feeling 
very much improved and wishing to return to work. He 
stated that his rich uncle had come in from the East to 
see him and had promised to set him up in business pro- 
vided the patient made a man of himself. 

A week later he was very much worse again. He was to 
appear before the Industrial Accident Commission later 
in' the week in regards to his claim. A settlement was 
made. The patient improved very rapidly and returned to 
work almost immediately but not in the shipyards. 

He was last seen early in January, 1944, when he was 
free of complaints, working, and felt he needed no further 
treatment. 


ASE 3. A traumatic neurosis in an unstable, paranoid 
woman with psychogenic asthma of many years’ dura- 
tion. 

M. W. 43 year old, married female, shipfitter with four 
children, all living and well. Family history: Non-con- 
tributory. 

The patient has been quite unstable and nervous for 
many years and has had psychogenic asthma since child- 
hood. Has been told by physicians that what she needs 
is a new set of nerves. She has had three laparotomies; 
once for appendicitis, once for a gall-bladder operation 
and once for a tubal pregnancy in 1931 following which 
she developed thrombophlebitis in the right lower ex- 
tremity. 

She states that early in February, 1944, she fell about 
two and a half feet between two beams and struck the 
anterior abdomen in the general area of the left, lower 
quadrant. She was very upset emotionally by this fall. 
She reacts with anxiety to any trauma, physical or psy- 
chological. She has been that way as far back as she can 
remember. This anxiety is usually accompanied by asthma. 
After the above accident the patient felt no pain but de- 
scribed a feeling of numbness, weakness, and nervousness. 
She rested for a half an hour then walked to the first aid 
station. When she began to walk she noticed some slight 
aching in the left lower quadrant. This aching became 
worse until she found herself unable to walk. Asthma 
developed when she began to walk to the first aid station 
and has been fairly constant since. The aching in the 
left side developed into a pain which was sharp and stab- 
bing, radiating from the back to the front and down the 
left side. A similar pain in the right lower quadrant and 
thigh in 1931 was felt when she developed thrombophlebitis 
following a laparotomy for a tubal pregnancy. 

She continued to work until the middle of February, 
1944, when her asthma pain and nervousness increased 
to the point where she could no longer continue. At no 
time had she, or anyone else, noted a bruise on the an- 
terior abdominal wall. She felt that her injury must be 
deep-seated. Neurological was negative except for func- 
tional tremors, increased perspiration, decreased skin sen- 
sitivity, and a quadrangular area of hyperesthesia in the 
left lower quadrant. The abdomen was soft, no masses 
were felt, but the patient complained of severe pain on 
deep palpation in the left lower quadrant. She also stated 
that a pervious examination had made her pain much 
worse. 

The patient is emotionally unstable, somewhat paranoid, 
and hysterical. She demands compensation for what she 
considers a serious injury to her “insides.” Her pain is 
the type of hallucinatory pain which occurs in the trau- 
matic neurosis. 


ASE 4. Withdrawal symptoms in an apparently previ- 
ously healthy individual. 
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‘R. T. A 30 year old, married, childless carpenter. Pre- 
vious and family history—essentially negative. 

The patient states that on February 17, 1944, while 
plugging a fixture into an electric socket, he received an 
electric shock. This shock left him very tremulous and 
nervous, but he continued to work until February 26, 
1944. He was unable to sleep the night of the accident 
because of nervousness and anxiety dreams. He dreamed 
that he was being “shocked” again. The evening of the 
“shock” the patient’s wife stated that he seemed to be 
inattentive to her, and that she would have to call him 
several times before he answered. He seemed to be gazing 
off into space and had a vacant expression on his face. 
He was indifferent to everything. These symptoms became 
more severe until February 27, 1944, when the patient 
seemed to become quite deaf. When questioned regarding 
his thoughts, he stated he was thinking of nothing in 
particular and was happy as long as his family was taken 
care of. He had not a worry on his mind. 

In the morning his hearing is quite good but becomes 
increasingly bad as the day wears on. His hearing is also 
worse when he becomes more nervous. His brother states 
that he was a normal, happy individual before this injury; 
cheerful, friendly and outgoing. 

He was first examined on March 3, 1944, at which time 
his neurological examination was negative except for a 
facial tic, functional tremors, increased perspiration, de- 
creased skin sensitivity. Deep reflexes were hyperactive 
but equal. Hearing was reduced in both ears. Air conduc- 
tion was better than bone conduction. There was no locali- 
zation with the Weber test. Explanation and reassurance 
were given to both the patient and his relatives. 

He was again examined on March 10, 1944, at which time 
his hearing had returned to normal, and he was very 
much more alert. His facial tic had become worse, and his 
tremulousness and nervousness had increased. This is to 
be expected. As the withdrawal symptoms are lost, the 
anxiety becomes more evident as the world has to be faced 
again. This patient will probably be able to return to work 
very soon, and prognosis for recovery is excellent. 


ASE 5. A traumatic neurosis with cerebral concussion 

where no compensation was involved. 

N. W. 55 year old, white male electrician with two 
children. Family and past history: Essentially negative. 

On December 24, 1943, the patient fell down a flight 
of eighteen steps and was hospitalized for about two 
weeks. X-ray of the skull was negative. A lumbar puncture 
shortly after the injury revealed a spinal fluid grossly 
tinged with blood. Neurological examination revealed no 
localizing signs. The patient was comatose for about two 
days after the accident and stuperous for several weeks 
thereafter. 

On January 15, 1944, he came to the clinic and com- 
plained of some difficulty in thinking and hearing. How- 
ever, he felt well enough to return to work. He said that 
his symptoms were not important. He had always been 
a conscientious provider for his family without previous 
history of illness. He complained of some deafness and 
attributed his difficulty in understanding his wife to that. 
He was irritable and had some giddiness with sudden 
postural changes of the head. He also complained of trem- 
ulousness, ease of tire, weakness, and increased sensi- 
tivity to noise. He had occasional dull frontal headaches. 
For a few weeks after the accident he had anxiety dreams, 
generally of the type where he was being threatened with 
serious injury. 

He was last seen on February 28, 1944, when he stated 
that he felt well and wished to return to work. He said 
that he still had occasional frontal headaches and was 
somewhat irritable, tremulous, and tired easily. However, 
he was very much improved and it was felt that he could 
resume work in another week or two. 
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Practical Application of an 
Industrial Dental Program 


K. W. MISHER, D.D.S., 
International Harvester Company, 
Chicago 

EARS ago one of our instructors said to us that the 

most important factor in the success or failure of 
a man in dental practice is the personal equation. The 
maxim is as true in an industrial practice as it is in 
a private practice. However, in an industrial practice 
we have all of the elements of private practice plus 
innumerable other problems for which a _ solution 
should be immediately available. To cope with the 
situation the dentist in charge must have a plan. 
This plan should fit all of the complexities of the or- 
ganization for whom he works. It should consider the 
needs and desires of management and labor equally, 
and also the interests of organized medicine and 
dentistry to an important, if somewhat lesser degree. 

Generally speaking, management is interested in 
industrial dentistry primarily because of what it will 
do for the good of the company and its business. In 
conducting his practice, the dentist must have records 
to prove that he is saving the company money, rather 
than costing it money. What dental services save any 
company money? Let’s consider them under separate 
headings. 

1. Emergency Relief of Pain for Employees. 

This service in the long run probably saves the 
least money for the company, but the saving is most 
easily demonstrable. The employee should leave his 
department with a form on which is printed the time 
of leaving; on this same slip the dentist or his assist- 
ant stamps the time of arrival and departure from 
the dental office. The slip is finally marked with the 
time he arrives back at his department. If these slips 
are collected periodically, the time spent visiting the 
plant dental office can very easily be checked and an 
average figured. This average time subtracted from 
the time the employee would take going to his private 
dentist would represent the saving in “man hours” 
to the company. Of course any intelligent department 
head who had ever had an ache or pain of his own 
(and which one hasn’t) would know the adverse effect 
of pain on safe and efficient work, and realize the 
necessity for its elimination. 

2. Elimination of Foci of Infection in the Mouth. 

The dentist in this case, starting with the super- 
visory “employees of the company, makes a complete 
clinical and radiographical survey. He systematically 
examines a prescribed number each day. His record 
chart should include a section in which the company 
physician can note the physical condition of the pa- 
tient, noting particularly any ailment which might 
have any relation to diseased teeth. At the end of six 
months or a year after the removal of all mouth in- 
fection, depending on how much time he has available, 
the dentist should examine the mouth, checking again 
with the physician as to the patient’s present physical 
condition. A check of absentee and efficiency records 
on a representative number of these patients would 
prove the value of this part of the dental program to 
the company. Of course, there will be many cases 
where the company physician will refer individual 
cases to the dentist for immediate attention because 
of physical ailments he believes may be caused by in- 
fected teeth. The records of all these cases will so 
soon build an overwhelming case proving. the neces- 
sity for healthy mouths, that formal records will seem 
superfluous. 
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3. Recognition of Mouth Conditions Which Point 
to Industrial Disease. 

Certain dyes and paints, chemicals and lead, cause 
general physical conditions which show mouth symp- 
toms in their early stages. Periodical examinations 
by the dentist will discover these conditions, and their 
prompt referral to the company physician can often 
save the company heavy penalties. 

4. Creation of Good Will. 

The successful operation of a dental department in 
an industrial concern is a definite factor for good will 
The company benefits from this, and will recognize 
the benefits after a very short while. The dentist, to 
create this feeling of good will to him and to the con- 
cern which employs him, must treat each individual 
patient as though that patient were important to him 
and to the company. Any hurried or disinterested 
treatment will create ill will rather than good will. 

5. Dental Health Education. 

In the long run, educating the patient to keep a 
clean and healthy mouth benefits the company for 
which he works more than any of the other factors. 
With a staff of people whose mouths and teeth are 
healthy, we are likely to have a healthy and contented 
personnel who are efficient and lose little time from 
work. Dental health education can be carried out in 
several manners: first, individual instruction to the 
patient at the chair; second, lectures at company 
groups and company schools; third, pamphlets on the 
important phases of mouth care and disease. Of all 
these, the most important is instruction at the chair. 
These personalized talks stick with the patient better 
and make him feel they are for him individually. 

Labor, as is management, is interested in industrial 
dentistry from a selfish standpoint. The people who 
represent labor want industrial dentistry for what it 
will do for them. They benefit from emergency treat- 
ment because it saves them time, and from the health 
they get from the elimination of foci of infection. 
The same holds true of recognition of mouth condi- 
tions and dental health education. The things they 
will remember are the concrete things the dentist does 
for them. They remember gratefully the toothache 
which was relieved, the neuritis which left because 
of the removal of dental foci, the denture sore spot 
he relieved, and the advice he gave at the chair which 
benefited. They won’t remember with favor the ex- 
amination that seemed to have the company interest 
rather than theirs at heart. 

To create good will for an industrial dental depart- 
ment, the personnel of the department must have the 
good will and interest of the employees at heart, both 
individually and collectively. They must attend all 
company parties, bowl in their bowling leagues, golf 
in their golf tournaments and generally fraternize 
with them in a dignified, yet genuinely friendly man- 
ner. It will not be long before the dentist and his de- 
partment under such conditions are considered an 
integral and necessary part of the organization. 

Many other details enter into the application of a 
successful dental industrial program. These details 
vary with the type and size of the program involved. 
There is no individual ideal plan which can be used 
without variation. 

THE DENTAL OFFICE: The office should be centrally 
located, if in a large plant, and at any rate it should 
be in conjunction with the medical department. If 
possible, the dentist should not work alone. A capable 
dental assistant will keep those accurate records that 
are such an essential part of an industrial practice. 
She can also do the radiography work and, in states 
where they are licensed, she could be a dental hy- 
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gienist. Two chairs are almost necessary because of 
the speed which is such an essential part of dentistry 
in industry. For example in a plant of 5000 employees 
with a fairly complete service, yearly examinations 
alone will mean more than 5000 appointments, depend- 
ing on labor turnover. Add to this another 3000 emer- 
gency treatments, 10,000 service appointments and 
perhaps another thousand miscellaneous visits, and we 
have a total of 19,000 visits to the dental office. If each 
dentist handles 25 patients in a day, three dentists 
would be required working eight-hour days to com- 
plete such a program. Any dentist planning to work 
in industry should sit down with a pencil and paper 
and figure the number of employees, their needs, and 
the number of appointments it will take to do what 
he plans before he finds he has planned more than he 
can accomplish. He should start with a modest pro- 
gram and build it up as facilities and help justify. If 
he cannot cover the whole field, he should find what 
part is most important in his particular establish- 
ment. If it’s an insurance concern, they are interested 
in statistics. He should see that they get them by 
keeping full and accurate records of frequent ex- 
aminations. Also, if emergency treatments are first, 
they should be given first consideration. However, it 
is never necessary to forget any of the other parts 
of the dental program. If he cannot handle all parts of 
the program himself, he can get them done with the 
help of the dentists in private practice. If he handles 
his industrial practice in an ethical fashion he can 
get the help of the dentists in the community. If he 
works with them, they will work with him. In some 
cases he will have to refer the radiography, in others 
surgery, and in others industrial accidents to the 
dentist of the patient’s choice. 

All of the work he accomplishes will have to be in 
addition to a good job of getting along with people. 
Naturally he will strive to please the patients, but 
there are others to be considered. The plant manager, 
superintendent, owner, or whatever the title of the 
head man is, will have to be considered. He will be 
interested in whether the dental department uses the 
clerical staff or telephone too much, do they conserve 
lights, do they follow and observe any and all of the 
hundred and one rules that are a part of any organ- 
ization, and the plant dentist can’t afford to get pro- 
fessional and figure that he is above ordinary rules. 

The industrial dentist will have to work closely 
with the industrial relations man of the concern. In 
industry, difficulties you may have with a patient are 
not, as in private practice, strictly between you and 
the patient. They are a matter for consideration of 
all and, as such, the industrial relations department 
frequently must be called into consultation. 

The unions and their officials also will have some- 
thing to say about the industrial dental practice. How- 
ever, if the plan is worked wisely, their main concern 
will be to amplify it. 

The last, but probably the most important, indi- 
vidual having contact with the dental department is 
the company physician. He may be the immediate 
superior to the dentist or the departments may be 
separate, but regardless, the utmost cooperation and 
good will must exist between the physician and the 
dentist. They can be of the greatest help to each other. 
I do not believe that in any case the dentist should 
subordinate his knowledge or judgment on strictly 
dental matters to the physician even though he may 
be working for the physician. The physician however, 
has charge of the dispensary, its rules, and the pa- 
tient’s health. No industrial dentist who wants his 
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department to succeed will challenge the rights of the 
physician in those fields. 


Small Plants Health Service Successful 


EMONSTRATION of an integrated service to small plants 
D in the Astoria area, Long Island City, New York, 
has been found successful and recommended as a model 
for other industrial areas, following an evaluation con- 
ducted recently by members of the Industrial Hygiene 
Division, U. S. Public Health Service. 

The program is being carried on by the Office of Indus- 
trial Health of the New York City Department of Health 
and the Division of Industrial Hygiene of the New York 
State Department of Labor. Begun in January, 1945, it 
covers seven plants, with a total working force of 2,151, 
approximately half of them women. The plant products are 
processed foods, paint, photo machines, carbon brushes, 
porcelain products, cleansing chemicals, and printing. 

The project contributes to each plant the services of a 
registered public health nurse on an hourly basis, without 
cost to the plant. Management is given assistance in inter- 
preting the health provisions of the New York State labor 
laws and industrial codes which apply to each plant. An- 
other service supplied by the Office of Industrial Health is 
technical assistance given by the unit’s engineer and 
chemist in the detection, control, and prevention of occu- 
pational health and accident hazards. The unit’s indus- 
trial physician offers consultation service to the plant phy- 
sicians in diagnosis of occupational diseases and in connec- 
tion with medical problems arising in the plants. Con- 
sultative nursing service is available. Chest x-ray and 
sero-diagnosis are provided employees. Forms for record- 
ing and reporting procedures are furnished. 

Management contributed facilities and equipment for 
medical and first-aid offices in each plant, and carries the 
cost of service by a physician, recruited by the Queens 
County Medical Society. The physicians spend varying 
amounts of time in the plants, according to arrangement. 

Among services provided the employees of these plants 
are complete preplacement examinations, periodic subse- 
quent examinations, follow-up of any defects found, fre- 
quent examination of workers exposed to known toxic sub- 
stances, first-aid services in injury or illness, post-absence 
examination, and health counseling. Persons needing fur- 
ther attention are referred to family physicians for treat- 
ment, and recognized specialists or clinics are recom- 
mended upon request of the worker. 

While emergency injury and illness treatment is given 
in all the plants concerned, occupational diseases are 
treated by the plant physician in three of the establish- 
ments, and two others treat all such cases except derma- 
toses, which are referred to specialists. All the plant medi- 
cal departments have made arrangement for hospital care 
and ambulance service with a nearby hospital, and all 
have referral arrangements with specialists and specialty 
clinics for special medical care. The program in every 
plant includes chest x-ray, venereal disease testing, and 
dental examination. Welfare services and nutrition counsel- 
ing are given by the plant nurses. 

Average per capita cost of each plant medical depart- 
ment has been $12.98, to the time of evaluation, comparing 
favorably with a cost of $17.47 per capita for plants with 
500 or fewer employees found in a study made by the 
National Industrial Conference Board. 

The attitude of management toward the health program 
was found to be uniformly favorable. Their responses laid 
stress upon over-all economies resulting, and upon im- 
provement of labor-management relationships. 

Dispensary visits reflect the confidence of employees in 
the plant medical departments, averaging 2% visits per 
employee in one recent month. 

The Health Committee of the Queensboro Chamber of 
Commerce has expressed great interest in the project, and 
is working to extend it to many more plants of the area. 
The medical, nursing, and dental societies have approved 
its organization and practices. 











From Industrial Hygiene Newe Letter, January 1946. 
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Back Row (Left to Right): Karl M. Bowman, M.D.; Rodney R. Beard, M.D.; Jean S. Felton, M.D.; Edwin E. Ghiselli, Ph.D; Frank 


J. Clayton; Harold T. Castberg, M.D. 


Center Row (Left to Right): J. M. McCullough, M.D.; Thomas Addis, M.D.; R. O. Schofield, M.D.; Henry H. Kessler, M.D.; 
Charles K. Field; L. R. Chandler, M.D.; Cecil C. Cutting, M.D.; W.P. Shepard, M.D. 


Front Row (Left to Right): Donald Hunter, M.D.; Robert T. Legge, M.D.; Richard Schilling, M.D.; Bert Hanman 


DR. PILGRIM 


ou to Wisconsin, and again this 
“ time for a case of tuberculosis in 
an industrial employee, wherein the 
commission requested a hearing be- 
cause the claim had previously been 
dismissed by agreement— it appearing 
that the commission of Wisconsin 
does not dismiss any case “for cause,” 
even when requested by both parties— 
the hearing thus becoming a matter 
of form, it being interesting to note 
that the commission desires the facts 
for record, whereof the result was a 
decision that the tuberculosis had no 
relationship to the employment. ‘ 
BROWSING in “A Blind Hog’s Acorns,” 
a most interesting “attenuated auto- 
biography,” as characterized by its 
author, DR. CAREY P. McCORD, and find- 
ing indeed an appealing series of ex- 
periences in the early development of 
industrial hygiene in this country— 
this book, it seeming to Pilgrim, a 
distinct public relations contribution 


to the field of industrial hygiene, and 
so written that non-professional per- 
sons can gain a considerable perspec- 
tive regarding the practice of this 
special line of work. AND con- 
cerned with reading manuscripts and 
editing some galleys for a _ publica- 
tion, new to the field, and with the 
preparation of an editorial for one of 
the digests. .. . AND with Madam Pil- 
grim to see “Incendiary Blonde,” a 
story of Texas Guinan, well done by 
Betty Hutton, reminding Pilgrim of 
former vaudeville days. AND to 
New York City for the 275th meeting 
of the National Industrial Conference 
Board at the Waldorf Astoria, there 
speaking at a round-table conference 
on “Company Health Services,” on the 
subject “Objectives and Scope of An 
Industrial Health Program,” with 
DR. LOYAL A. SHOUDY speaking on 
“Medical Personnel in Industry,” and 
DR. WILLIAM A. SAWYER on “The Organ- 
ization of a Medical Department”— 
DR. McIVER woopy, of Standard Oil 
of New Jersey, presiding with his 


usual aplomb, conducting a _ long 
questions-and-answers period follow- 
ing the presentations, in which there 
were most interesting subjects dis- 
cussed; and attending the general din- 
ner session in the evening—which was 
yclept “What Causes Strikes?’—at 
which DR. VIRGIL JORDAN, President of 
the Conference Board, provided a bril- 
liant preliminary dissertation to the 
main speakers, DR. LEO WOLMAN on 
“Conflicting Wage Theories;” Mr. 
CHARLES M. WHITE, President of Re- 
public Steel Corporation, on “Govern- 
ment Intervention;” and MR. THOMAS 
I. PARKINSON, President of Equitable 
Life Assurance Society of the United 
States, on “Monetary Manipulations”. 
. THEN next day to New Jersey to 
visit an old college friend of 37 years’ 
acquaintance, COL. ALBERT W. GREEN- 
WELL, who is now the Medical Di- 
rector of a textiles manufacturing 
company, going over with him the ad- 
ministrative procedures for the medi- 
cal department in that industry; and 
—Continued on page 118. 
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1946 Conference on Industrial Health 


i hen five professional organizations which are ac- 
tively engaged in industrial health activities will 
hold their ANNUAL CONFERENCE ON INDUSTRIAL HEALTH 
at Chicago, April 8-13, 1946. These associations are 
(1) AMERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS 
AND SURGEONS (Thirty-first Annual Meeting); (2) 
AMERICAN ASSOCIATION OF INDUSTRIAL NURSES (Fourth 
Annual Meeting; (3) AMERICAN INDUSTRIAL HYGIENE 
ASSOCIATION (Seventh Annual Meeting); (4) NA- 
TIONAL CONFERENCE OF GOVERNMENTAL INDUSTRIAL HY- 
GIENISTS (Eighth Annual Meeting); (5) AMERICAN 
ASSOCIATION OF INDUSTRIAL DENTISTS (Third Annual 
Meeting). Headquarters at Hotel Sherman. 


“Shall Be Permitted’ as Free Choice 


HE “Washington Letter,” in J.A.M.A., February 2, 

1946, notes that a Democratic Representative in 
Congress charges the American Medical Association 
with “misleading the public,” in that it has “misrepre- 
sented the Wagner-Murray-Dingell bill.”” This accusa- 
tion from a member of the Democratic party comes to 
attention on the same day we learn “that Mr. Roosevelt 
at the Yalta conference agreed Russia should hold full 
sovereignty over the Kurile Islands,” whereas we were 
assured “shortly after Yalta that there were no secret 
agreements whatever of a political nature.” “Last June, 
after the death of Roosevelt, Churchill told the house 
of commons that no secret agreements had been reached 
at Yalta except a pledge to give Russia three votes in 
the UNO assembly. The state department, after con- 
sultation with Roosevelt, had made a similar solemn 
assertion in a formal statement a week before Roose- 
velt died.” Reserving for a moment any comment on the 
alleged “misleading” by the A.M.A., it may be remarked 
that deliberate misleading of the public seems invested 
with an aura of great virtue when it is done by prom- 
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inent Democrats, becoming a horrible crime only when 
someone not amenable to all administration proposals 
can be accused of doing it. This while there still echoes 
in our ears the 1940 pre-election misrepresentation of 
the “again, and again, and again” promise to the 
mothers of America that their sons would not be sent 
to fight on foreign soil! Now, as to the A.M.A. That 
organization has not misrepresented the W-M-D bill; 
misrepresentation is no part of its purposes or prac- 
tices. But even if some one were desirous of misrepre- 
senting, why go to any pains in this instance when the 
bill itself is its own misrepresentation—with what it 
lacks in that respect being lavishly (and expensively to 
the taxpayer) furnished by its proponents. For example, 
the title and preamble are belied by the substance. And 
again, it is affirmed and reaffirmed in press propaganda, 
speeches and radio exhortations—even in “fireside 
chats”—that the bill provides for “free choice of physi- 
cian.” On “free choice” see paragraph 2 of section 905 
of the bill itself: “Every individual entitled to receive 
services from a physician shall be permitted to select, 
from among those designated in paragraph 1, those 
from whom he shall receive such services, except special- 
ist services ... and to change such selection in accord- 
ance with such rules and regulations as may be pre- 
scribed.” To anyone appreciative of what freedom 
means in a free country where every citizen is asovereign 
citizen, the phrase “shall be permitted to select” is the 
shibboleth of the yoke of slavery. The citizen is “per- 
mitted” to select now, without any government benevo- 
lence; it is a part of his inherent rights as a citizen to 
make his own selection. This pernicious, alien, collec- 
tivist and bureaucratic bill (“two bureaucrats to every 
physician”) proposes that he give up his present free- 
dom and receive in return a qualified permission. If 
that is “free choice” then the Bill of Rights itself be- 
comes a Bill of Permissions, and the concentration camp 
for “free” American citizens who don’t like it is just 
over the horizon. 


Railroad Surgeon Pioneers 


EGARDING “the nativity of industrial medicine in 
America—there is more than a shadow of truth in 
the unkind observation that some devotees in this 
field mark its birthday to coincide with the date of 
their own entry therein. Even in the years of this 
writing, many ‘Johnny Come Latelys,’ climbing onto 
the outstretched palm of the Titan, promptly begin to 
shout about ‘pioneering.’”* An interesting bit of 
history in connection with the antiquity of the phase of 
industrial medicine represented by the organized med- 
ical services of the railroads is revealed in the follow- 
ing: In 1871, shortly after the Chicago & North West- 
ern completed its line to Omaha, Nebraska, DR. A. L. 
WRIGHT, of Carroll, Iowa, was appointed C. & N. W. 
District Surgeon at that point. He held this position 
until he died in 1913, at which time the present in- 
cumbent, DR. 0. C. MORRISON, who had been DR. WRIGHT’S 
assistant for several years, succeeded him as District 
Surgeon at Carroll. Thus this appointment has been 
held by two men, one after the other, for 75 years. 
This situation is probably unique in the fact that only 
two incumbencies cover such a long period. It is cer- 
tainly notable, in that 75 years, in the history of organ- 
ized medical services, is, indeed, a long time. 


Carey P. McCorp, M.D., in “A Blind Hog’s Acorns—Vignettes of 
the Maladies of Workers.” 
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R. ROBERT C. PAGE, a medical offi- 
D cer in the Army Air Forces 
during World War II and assistant 
medical director of Standard Oil Com- 
pany (New Jersey), has been ap- 
pointed general medical director of 
the company, succeeding DR. WILLARD 
J. DENNO, its chief medical officer since 
1918. 

DR. DENNO, who developed the com- 
pany’s medical department from an 
office with one part-time physician to 
a world-wide organization having 11 
hospitals and more than 150 physi- 
cians and 1,500 nurses and attendants, 
helped Jersey Standard to become one 
of the most advanced companies in the 
field of industrial medicine. He will 
continue with the company as medical 
consultant. DR. ALFRED GAGE, an assist- 
ant medical director, will be in charge 
of medical service and advice for 
affiliated companies in Latin America. 

DR. PAGE, who was born in Devon- 
shire, England, January 9, 1998, came 
to the company in 1989 from the staff 
of the Northwestern University Medi- 
cal School, where he was a Fellow in 
Medicine. He is also a Fellow of the 
American College of Physicians and 
a Diplomate of the American Board 
of Internal Medicine. A graduate of 
the University of Detroit in 1929 and 
the Northwestern Medical School in 
1934, he received post-graduate train- 
ing at the University of Leeds in Eng- 
land. He was resident physician and 
surgeon at the Presbyterian Hospital, 
Philadelphia, from 1954 until 1936. 
During the next two years he prac- 
ticed internal medicine in Oak Park 
and Chicago, Illinois, and at the same 





DR. PILGRIM 





Continued from page 115. 
to COL. GREENWELL’s home at Montclair 
for luncheon, meeting again, after 
many years his consort, also a former 
classmate, and enjoying with them 
old-fashioneds which it was discovered 
later were made of all the ingredients 
except the whiskey, a commentary on 
the palate efficiency of both the 
COLONEL and PILGRIM! -_THEN en- 
route to New Orleans on the Panama 
Limited, driving later in the day of 
arrival 45 miles south into the Delta 
region, to study the industrial medical 
and hospital services of the most 
prominent industry in that region, 
and meeting with the company officials 
and the board of directors of the 
medical aid association for the dis- 
cussion of the most interesting prob- 
lems of providing a medical service 
both for employees and their depend- 
ents, as well as community residents; 
and later in the week.on the way 
back, through New Orleans, lunching 
with other company officials at the 
famous Antoine’s, where were food 
and drink of the best. . . . AND back 
in time to participate in the second 
concert of the season of the Chicago 
Business Men’s Symphony Orchestra, 
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Dr. Page Succeeds Dr. Denno 





DR. ROBERT C. PAGE 


time was in charge of occupational 
diseases for the Hartford Accident 
and Indemnity Company. Entering 
military service as a captain in 1942, 
he was discharged three years later 
as a lieutenant colonel. He was com- 
mand surgeon of the First Air Com- 
mando Force under Colonel Philip 
Cochran and served in the China- 
Burma-India theater where his force 
took part in the first air invasion of 
Burma and received the Presidential 
Citation. His experiences in this inva- 
sion are very interestingly described 
in his recent book, “Air Commando 


playing Cesar Franck’s D Minor Sym- 
phony, and Joseph Schuster, soloist, 
beautifully playing Schumann’s Con- 
certo for cello, Opus 129; and where 
of great interest was the announce- 
ment of the Thousand Dollar prize to 
be given by Henry C. Lytton & Sons 
for the best symphonic selection based 
upon the theme “State Street,” this 
competition open to musicians and 
composers in the Chicago area, to be 
played at a later concert. . .. AND 
planning trips and engagements to St. 
Louis, Milwaukee, and Purdue Uni- 
versity, being a combination of com- 
pensation hearings, university lecture, 
and a presentation to an industrial 
nursing group....AND receiving the 
January issue, Vol. 1, No. 1, of the 
new magazine Occupational Medicine, 
published by AMA, this excellent 
journal, in its bright cover announc- 
ing to INDUSTRIAL MEDICINE “Here 
I am—Move over!”—nevertheless 
finding our editorial self sincerely 
glad to say “Welcome!” and to ex- 
tend congratulations and best wishes 
to all concerned, and particularly to 
the Editorial board whereof DR. WIL- 
LIAM A. SAWYER is Chief Editor, and 
DRS. A. J. LANZA, ARTHUR L. WATKINS, 
W. F. MACHLE, WINFRED OVERHOLSER, 
C. D. SELBY and REXFORD L. DIVELEY are 
Associate Editors—there being none 
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Doc” (review later). From June, 
1944, until his discharge, he was chief 
of Professional Services, Personnel 
Distribution Command, Atlantic City, 
New Jersey. During his earlier com- 
pany service, he wrote numerous arti- 
cles relative to preventive medicine 
and inspected medical progress in 
affiliates of Standard Oil (New Jer- 
sey) in Canada, South and Central 
America, Europe and Africa as well 
as the United States. He believes that 
preventive medicine in the postwar 
period must assure employees of a 
more healthful working environment 
and present a more. constructive 
health program for employees. “Pro- 
gressive management is doing much 
in stabilizing incomes and preparing 
the employee for retirement following 
a period of satisfactory service. It be- 
hooves the medical profession to assist 
these annuitants in preparing them- 
selves for the comfort, peace and 
financial security they have earned.” 


R. DENNO, who came to the com- 

pany after 12 years of private 
practice and public health work, was 
born in Castleton, Vermont, in 1876. 
In 1918, relatively few physicians 
were employed by industry to examine 
and treat accident cases, and DR. 
DENNO and the staff he assembled 
faced many new and difficult situa- 
tions. During his term as general med- 
ical director, DR. DENNO directed the 
building of employee hospitals and 
houses and the construction of water 
and sanitary systems and hastened 
development of mosquito control in 
tropical countries. 


for whom it is more a pleasure to 
make room than themselves in so 
much as they bring to industrial 
medicine the aggregate of the best 
of all the medical specialties which 
touch upon each other with finest 
professional expression in the great 
common denominator of the care of 
the health of the employed popula- 
tion. Wherefore we bespeak for Occu- 
pational Medicine the full measure of 
the success which, under the auspices 
of its launching, it deserves. ...AND 
being moved to add expression of the 
thought—from whence derives the 
classical quotation above “Current 
Articles of Quality”’—that excerpts 
from texts, by way of quotations, 
bring the reader and the author face 
to face, whereas abstracts and syn- 
opses are generally the author’s 
thoughts in some other writer’s 
words, thereby often losing the savor 
of the style in order to miss no part 
of the substance. Whereof it being 
our conviction that the direct quota- 
tion preserves the one without for- 
feiting the other—the “beautiful fig- 
ures and patterns” are _ indicated 
where they are not spread out and 
extended—concerning which it has 
been pleasing to have been much 
complimented, particularly by various 
of the authors quoted! 
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The Present Work of the Industrial Health Research Board of Great Britain 
RICHARD SCHILLING, M.D., 
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Secretary, Industrial Health Research Board 
of the Medical Research Council, 
The Industrial Health Research Board 


HE Industrial Health Research Board is a stand- 
feos committee of the Medical Research Council, 
and it advises and assists this body in promoting in- 
vestigations into health problems among workers. 
Financed by a direct grant to the Medical Research 
Council from public funds, it was first formed in 1918 
as the Industrial Fatigue Research Board and its 
title was changed to the present one in 1929. The 
Board includes among its members an employer, the 
secretary of the Social Insurance Department of the 
Trades Union Congress, professors of social medicine, 
industrial medicine, and public health, a physiologist 
and a psychologist, a physician, a statistician, and the 
Senior Medical Inspector of Factories. 

In the summer of 1940 when the British army had 
lost most of its equipment on the beaches of Dunkirk, 
this country was forced to make full use of all its avail- 
able manpower to equip its armies. Everything pos- 
sible had to be done to reduce inefficiency and ill_ 
health among its industrial population. Government 
departments and industries began to think very seri- 
ously about the health of industrial workers and to 
realize that much could be done to improve health and 
efficiency at work by applying what was already known 
of the general principles of industrial hygiene. As 
a first step industrial, medical, nursing and personnel 
services were greatly expanded. But it soon became 
evident that knowledge of many of the industrial health 
problems was scanty or was based on peacetime ex- 
periences and in many instances made out of date by 
the new conditions of wartime manufacture such as the 
blackout, long hours of work, and by the employment 
of women in vast numbers on new jobs. So there was 
a need for more research which in 1942 led to the 
reconstitution of the Industrial Health Research Board 
whose terms of reference were widened to include 
problems of industrial disease. More important than 
a mere refinement in terms of reference was a wide- 
spread appreciation that it was necessary to intensify 
industrial health research in the fields of physiology, 
psychology, and toxicology. The previous work of the 
Board has been described elsewhere (Schilling, 1944). 
The following is a brief account of its present activ- 
ities. . 


Department for Research and Industrial Medicine 

HE work of this Department at the London Hos- 

pital has already been described by its Director, 
DR. DONALD HUNTER, in the Cutter lecture delivered at 
the Harvard School of Public Health (1945). Its 
formation in 1943 followed the widening of the 
Board’s term of reference to include industrial disease. 
There are obvious advantages in having such a de- 
partment in a large teaching hospital. Undergraduates 
can be readily taught the clinical aspects of indus- 
trial medicine and industrial toxicology by the research 
staff who will gain handsomely from their close con- 
tant with clinical medicine and the discipline of teach- 
ing others. 


Occupational Psychology 
N 1944 the Medical Research Council established a 
Unit of Applied Psychology in the University of 
Cambridge. Its staff have dealth principally with ad hoc 
problems, arising from the war and undertaken in 


response to requests from Service Departments. They 
have been concerned with the task of suiting the job 
to the man, of suiting the man to the job, and of 
improving man’s performance at his work. On the 
industrial side, DR. ALICE HEIM and her associates have 
devised a battery of tests which have been standard- 
ized on a large number of entrants to factories and 
Government Training Centres. This battery contains 
a paper test with verbal, arithmetical and visual sec- 
tions based on relations of identity and opposition, 
analogy completing scores, and on following instruc- 
tions; a mechanical ability test, and on inspection test. 
Research is being carried out on consistency and 
validity of test results and of assessments by fore- 
men and others. The same team are now devising tests 
for assessing qualities of foremanship. 

Farmer, (1926, 1929, 1933) who in association with 
others did much useful work on accident proneness, is 
studying the capacities of blinded officers and others 
with special abilities, with a view to helping them 
obtain suitable employment. 

A new type of recording system has been developed 
by members of the same unit and applied to a group 
of coal mines to trace causes of accidents, sickness 
and absenteeism. It is hoped that the results will indi- 
cate fields for research into improved equipment, and 
for reallocation or retraining of accident-prone work- 
ers. Most of the research on suiting the job to the 
man, such as the design of instruments, machinery 
and lay-out, has been carried out for Service depart- 
ments who have referred to this Unit display and 
control problems such as design and illumination of 
instrument panels in night fighters, the optimum posi- 
tion, gear-ratio of handles and levers on guns. This 
work has an obvious application to industry in the 
design of hand operated machinery. All the above in- 
vestigations fall within the ambit of the Unit whose 
researches have been described in more detail by 
Craik (1945). There is another team of industrial psy- 
chologists interpreting the significance of absence 
rates in a number of factories who have kept records 
since the war. DR. WYATT, who directs this work, has 
just completed a preliminary study in a number of 
engineering fact: ries of night work and shift changes 
and its effects on output, absence rates, and incidence 
of minor accidents. He has also questioned a random 
sample of workers on the subjective impressions of 
night work. This report will shortly be published but 
it can be said that Wyatt concludes that the fort- 
nightly change over from day to night seemed to be 
the best compromise between the physiological and 
social requirements of those workers studied. 


Neurosis in Industry 

ET another team directed by DR. RUSSELL FRASER has 

just completed but not yet published the results of 
a comprehensive investigation into the incidence of 
neurosis among industrial workers. A random sample 
of 3,000 workers representing a total of 30,000 en- 
gaged in 13 light and medium engineering factories 
was examined. It has been shown that neurotic ill- 
ness is responsible for a substantial proportion of total 
lost time, more in fact than is demonstrated by using 
the less accurate criterion of insurance doctors’ cer- 
tificates. 
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RUSSELL FRASER and his colleagues took one and a 
half heurs to test and examine each worker. His 
recommendations based on the correlation of incidence 
and environmental factors repeat what industrial med- 
ical officers and others have been demanding for many 
years—good human relationships between manage- 
ment and workers, that every worker should have a 
job appropriate to his abilities, that work which in- 
volves long periods of concentration without scope for 
initiative and responsibility should be avoided; that 
more attention should be paid to industrial lighting 
and to the planning of work programmes to introduce 
variety and interest. 


Lighting 

USSELL FRASER and his colleagues have illustrated a 

significant relationship between the incidence of 
neurosis and lighting efficiency at work. In many in- 
dustries in Great Britain lighting is of a low standard, 
and as a result it can give rise to inefficiency, injury 
and ill health (Weston, 1944). Yet it can be easily 
improved and no doubt it would be if industrialists 
were more fully aware of its importance. A report, 
describing the scientific basis of modern lighting prac- 
tice as recommended by experts, is being prepared by 
MR. WESTON and it is hoped that it will act as an up to 
date reference book for industry and its lighting en- 
gineers. 

A systematic study of the nature of visual tasks in 
industry has been started, and it may well lead to the 
development of a scientific method of assessing the 
standards of vision and lighting required for opera- 
tions which are essentially visually controlled. The 
possibility of analyzing any task and measuring its 
“critical” features—such as visual size and contrast— 
is being explored, so that, from known relations be- 
tween these variables and illumination for a satisfac- 
tory standard of performance, the desirable illumina- 
tion for any given task may be computed. 

In the course of this work, opportunity is being 
taken to make observations of current lighting prac- 
tice, and to test the validity of a simple method for 
gauging the adequacy of illumination. This method 
is based upon the hypothesis—for which there is some 
experimental support—that the adequate working il- 
lumination is approximately a constant multiple of the 
minimum illumination in which the work can be ac- 
complished. 

Other work on lighting includes investigation into 
the effect of movement on the illumination required for 
visual tasks presenting detail of different size and 
contrast, and the influence of age on the illumination- 
visual efficiency relation. 


The Building Industry 
[% THE second World War Great Britain suffered 
widespread destruction of dwelling houses and 
other buildings. Until recently it has not been possible 
to spare the labour for repairs or for any substantial 
amount of rebuilding. So this island country is now 
faced with a serious shortage of houses, and every- 
thing possible must be done to speed up the building 
of new houses and at the same time to build better 
homes from the point of view of health and comfort. 
The Medical Research Council and the Ministry of 
Works have collaborated to provide a team of psy- 
chologists to study problems connected with the selec- 
tion of apprentices and trainees, and methods of 
training operatives. Thus it may be possible to reduce 
wastage in training, and the time necessary to train 
an efficient operative. 
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Heating and Ventilation 

EEN interest is also shown by the Ministries of 

Health and Works in domestic heating and ventila- 
tion. In spite of the volume of work which has been 
done by the Industrial Health Research Board on 
heating and ventilation ever since its inception, not 
to mention the investigations carried out in the U.S.A. 
and elsewhere, there remain wide gaps in our knowl- 
edge. It is particularly desirable that answers to some 
questions should be obtained as early as possible, so 
that this information may be applied in the design 
and equipment of buildings during the recontruction 
period. 

More needs to be known of the subjective effects of 
radiation from incandescent sources such as open 
fires, and the relation between intensity and distribu- 
tion of radiation on the one hand, and air temperature 
on the other. Radiations of long wave-length are ab- 
sorbed almost completely at the skin surface, while 
those of shorter wave-lengths (i.e., from hotter 
sources) are to some extent reflected from the skin sur- 
face, but the relationship between the amount and type 
of radiation and comfort is not known. 

Although earlier studies have been made on the 
factors which give rise to impressions of freshness or 
of stuffiness, further work is required particularly 
with regard to the minimum amount of fresh air 
which is desirable under various conditions of occu- 
pation. 

Factory work will not be overlooked, and it is hoped 
to make field studies of the environmental conditions 
achieved by the use of certain modern systems of 
warming and cooling buildings. 


Naval Ventilation 
N BEHALF of the Royal Naval Personnel Research 
Committee various studies have been made of the 
ventilation and thermal insulation of H.M. ships. For 
the measurement of environmental warmth in ships, 
some development of various instruments has been 
necessary. 

This has been done and a brief manual on the subject 
is being published as one of the Medical Research 
Council’s War Memoranda entitled “Environmental 
Warmth and Its Measurement” (1945). 


Measurement of Warmth and Effects 

HE work done by Bedford (1936) on a scale of 

equivalent warmth enabled the four variables which 
make up the thermal environment to be expressed in 
a single figure. This scale was only substantiated over 
the range of warmth which is more or less comfort- 
able for sedentary persons, and it was realized that 
further work was desirable so that the scale could be 
extended to cover cold and hot environments. War 
experience has shown that this work is urgently neces- 
sary, not only for industry, but also for the Services, 
and for those who live in the tropics. 

The effective temperature scale, devised by Pro- 
fessor Yaglou and his associates, has been of incal- 
culable value in heating and ventilating engineering. 
It appears, however, that with respect to hot environ- 
ments such as those near the limit of human tolerance 
the effective temperature scale needs revision. A 
further point—important in some industries and in 
some naval situations—is that the scale makes no al- 
lowance for radiant heat. There is in existence no 
tested scale which, for hot environments, takes into 
account all the thermal factors. Scientific curiosity 
and practical needs both demand that further investi- 
gations should be made. 
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Transmission of Air-borne Infection 
THER workers on the Council’s staff have been 
studying bacterial contamination of the air of 
buildings, and have investigated methods of air steril- 
ization. In the near future this work will be more 
closely coordinated with Dr. Bedford’s investigations. 


Industrial Dusts 
MaArY instruments are available for the sampling of 
air-borne dusts, and various techniques are used 
in the evaluation of samples. The instruments vary 
greatly in their sampling efficiency, and the efficiency 
of a particular instrument may vary according to the 
size of the particles of which the dust cloud is com- 
posed. 

There is need for more knowledge of the degree of 
accuracy that can be achieved with these different 
instruments, and for a critical study of methods of 
evaluation. A comprehensive investigation on these 
lines is being carried out. To begin with studies are 
being made in the laboratory, where precise measure- 
ments can be made. Later, comparisons will be made 
in industry, and especially in coal] mines. 


Pneumokoniosis among Coal Miners 

N AN effort to prevent pneumokoniosis among coal 

miners, much attention is being given to the sup- 
pression of dust in mines. It is hoped that, during the 
field tests on sampling instruments, there will be an 
opportunity of studying the efficacy of some of these 
dust-suppression methods. 

Research in South Wales coal mines by Hart and 
Aslett (1943) showed the occurrence among coal 
miners of a lung condition due to dust which did not 
fall within the definition of silicosis as used for com- 
pensation purposes in Great Britain. In has been 
called pneumokoniosis of coal miners. In its early 
stages it shows on the radiograph as reticulation. This 
research led to important changes in the Workmen’s 
Compensation Act, which now provides for the pay- 
ment of compensation to all workmen in the coal 
mining industry who contract pneumokoniosis as a 
result of their employment in and about mines. The 
changes in this Act have markedly increased the in- 
cidence of compensatable pneumokoniosis as shown in 
Table I, and as a result pneumokoniosis in the South 
Wales coalfields has become without doubt the most 
urgent problem in industrial medicine which Great 
Britain has to face. 

TABLE I. 
CERTIFICATES OF DEATH AND DISABLEMENT GRANTED BY 
THE SILICOosIs MEDICAL BoARD 


REST OF THE 
SOUTH WALES COUNTRY __ 
All AN 


Date i Deaths Disablements Deaths Disablements 


1931 (1st June- 12) ( 49 
1932 3ist Dec.) 39) (122 
1933 . 2 181 3 18 
a — 192 2 19 
1935 . 46 192 5 36 
1936 ee 296 a 23 
1937 me 59 244 13 42 
1938. ica ee 391 & 44 
1939.... 66 400 11 45 
1940 ne 78 434 15 35 
1941 63 483 13 41 
77 749 16 51 
. ; 85 1,154 15 124 
1944 , ; 111 1,603 44 445 




















If the number of men deemed unfit to work in coal 
mines continues at the same rate or increases, these 
coalfields will be faced with a very serious man power 
problem. Added to this there is reluctance among 
miners to continue their employment in mines or to 
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allow their sons to work in mines. So with the co- 
operation and encouragement of the Ministry of Fuel 
and Power, the Medical Research Council have re- 
cently established a Pneumokoniosis Research Unit in 
South Wales. Its Director, DR. CHARLES FLETCHER, has 
already made plans to investigate six main aspects of 
the problem. 

The first is an immediate one, namely to determine 
those non-mining industries in which pneumokoniotics 
can be usefully and suitably employed. 

The second is to find more accurate information 
about the prognosis in early forms of the disease. Al- 
ready it is known that men with x-ray reticulation and 
even those with nodulation may continue to work 
underground for long periods without any change in 
radiological appearance. And it is also known that a 
miner with x-ray reticulation may leave the industry 
and his condition progress to show major consolida- 
tion. Obviously more accurate knowledge about prog- 
nosis in the early stages of the disease can help to 
alleviate the manpower problem. 

The third aspect is the problem of diagnosis of the 
degree of disablement. Again, if an objective method 
of assessing disability can be found, it may prevent 
many men leaving the mines unnecessarily and re- 
move others who if they remained in the mines would 
become totally disabled. 

Fourthly, to get more detailed knowledge about the 
aetiology of the disease, it is proposed to select a 
group of men about to start work at the coalface and 
to carry out a continued survey of their environmental 
conditions at work. They will also be studied at regu- 
lar intervals clinically, radiologically and physiolog- 
ically. This may help to make a more accurate deter- 
mination of the significance of dust concentration and 
particle size, other environmental conditions and phys- 
ical characteristics in the causation of the disease. 

Fifthly and sixthly, work on the pathology and the 
treatment of pneumokoniosis will be continued. 


Artificial Sunlight Treatment 

N MINES, artificial sunlight treatment has become 

popular and for some years past in Great Britain 
there has been an increasing demand for the establish- 
ment of solaria in industry. The popular belief is that 
regular small exposures to ultra-violet light will re- 
place natural sunlight and increase resistance to in- 
fection and improve general health. 

An investigation has just been completed by Dr. 
DORA COLEBROOK in three communities, a government 
office, a factory and a mine. The general scheme was 
to keep under observation in each of the three com- 
munities not less than 1,000 volunteers, and to divide 
them by random selection into three main groups of 
approximately equal size: 

Group 1 to receive full range of ultra-violet rays 
from quartz mercury arc lamps. 

Group 2 to receive irradiation from identical lamps 
but these lamps to be fitted with glass screens im- 
permeable to the shorter ultra-violet rays. 

Group 3 to receive no treatment. 

The records of the sickness experience of the three 
groups were collected during and for a period after 
irradiation had ceased and the figures submitted to 
statistical analysis. Subjective impressions were also 
recorded. 

In the report which will shortly be published, the 
author has attempted to supply all the data from which 
a scientist can assess the significance of the results 
and at the same time to explain to intelligent manage- 
ments and workers the methods used in, and the need 
for, scientifically controlled investigations. 
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Other planned and uncompleted researches of the 
Industrial Health Research Board include inquiries 
into the aetiology and epidemiology of peptic ulcer 
among various occupational groups, a study of psy- 
chological problems in the resettlement of veterans 
who are not disabled, and the preparation of a report 
on medical and health records in industry other than 
sickness absence records which have been dealth with 
in a previous publication (I.H.R.B. Report No. 85, 
1944 (a)). 


Conclusion—Role of the Universities 

HE Industrial Health Research Board is not the 

only organization undertaking industrial health 
research in Great Britain, and it would be quite 
wrong if it were for monopolies in research are just as 
dangerous as monopolies elsewhere. 

With the asisstance of the Nuffield Foundation and 
quite independently of the Medical Research Council, 
three British Universities, Manchester, Durham and 
Glasgow have established Departments of Industrial 
Health. They will help to meet the growing need for 
the education of industrial medical officers, nurses and 
undergraduates, but they must also do research, for 
education cannot flourish without this stimulus, par- 
ticularly in a branch of medicine in which so many 
fields still remain uncharted. There are also many 
opportunities for the industrial medical officer to in- 
vestigation the health hazards in his own factory. He is 
on the spot and should therefore understand better 
than anyone else the hazards of his particular indus- 
try. As far as possible he should have sufficient assis- 
tance not to be overburdened with routine work and 
he should be able to get help and advice from Univer- 
sity professors and others. Thus there is ample op- 
portunity for research to be developed; centrally by 
the Medica] Research Council in conjunction with the 
Factory Inspectorate of the Ministry of Labour, the 
Mines Medical Service, and other government depart- 
ments responsible for the health and welfare of indus- 
trial workers; and regionally and locally by University 
departments and industrial medical officers them- 
selves. But if the results of research are to be put to 
their fullest use there must be changes in the or- 
ganization of existing medical services. 


Expansion of Industrial Medical Services 
[7 MUST be remembered that in Great Britain a major 
proportion of workers is employed in small indus- 
trial concerns. Table II (Garrett 1943) shows that in 
1936, 52.7% of those employed in factories worked in 
establishments with less than 250 operatives, and 
since then the distribution of personnel according 
to size of factory has not changed very much. There 
are approximately 950 industrial medical officers in 
Great Britain (Assoc. Industr. Med. Officers, 1945) of 
whom some 250 are whole-time. Only a very small 
proportion of these are attached to the small plants 
where working conditions are usually below the stand- 
ards found in the larger ones. Thus industrial medical 


TABLE II. 
_FACTORIES UNDER INSPECTION IN 1936 


Factories 





Numbers Employed 
Percentage 
ct Number _of Total 
108,765 . 43 06=©=—S a2 
12,636 . 8.1 
8,738 ‘ 11.3 


Size Group 
I— 25 
26— 50 
51— 100 
101— 250 





7,155 20.5 
251— 500 2,565 J 16.0 
501—1,000 1,016 : 12.5 

1,001 upwards 519 d 18.8 


Total 141,394 
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services should be made as comprehensive as possible, 
if conditions of work are to be improved for the great- 
est number of workers, by the widespread application 
of the principlés of industrial medicine and hygiene, 
kept up to date by constant research. 


Education Through Popular Pamphlets 

N THE PAST, the reports of the Industrial Health 

Research Board have been published only as scien- 
tific records of the results of research. There will al- 
ways be a need for these but there is also a need for 
publications written in non-technical language which 
can be readily understood by directors, works man- 
agers, workers representatives, and the workers them- 
selves. A wider knowledge of industrial hygiene by all 
concerned can lead to a better understanding of what 
is needed to improve working conditions. With this 
in mind the Board started a new series of pamphlets. 
Three reports entitled “Heating and Ventilation: 
Lighting and Seeing,” Absence from Work: Pre- 
vention of Fatigue,” and “Why is She Away” 
(I H.R.B. 1943, 1944 (b), 1945) have already been 
published. Their popularity both at home and abroad 
has proved how much they were needed. With other 
methods of education and of stimulating interest, 
much more can be done to get the man and woman 
at the work bench, in the mine, and on the railroad, 
and those who pay them to realize what can be done 
to make life healthier and more useful both at work 
and at home. 
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(1945): Report of Education 


Special Report 


NIVERSITY of Pittsburgh, School of Engineering, De- 

partment of Industrial Engineering, announces a new 
evening course in Industrial Hygiene Engineering offered 
in cooperation with the Department of Industrial Hy- 
giene, School of Medicine (Ind. Engr. E 151 AR Industrial 
Hygiene Engineering—2 credits): A course in the engi- 
neering aspects of industrial hygiene and a detailed study 
of ventilation engineering relating to the control of indus- 
trial health hazards designed for engineers and other 
qualified students. Introductory lectures on human physi- 
ology as related to industrial exposures and the nature 
and appraisal of the commonest industrial health hazards 
will be given. The remainder of the course will emphasize 
the engineering and practical design of types of ventila- 
tion to correct unhealthful or undesirable working condi- 
tions; the control of excessive exposures to toxic industrial 
materials; and the control of exposures to solvent vapors, 
toxic metal fumes and dusts, toxic gases, mists, and ex- 
cessive heat. Practical problems will be assigned for the 
lectures. Prerequisites: Bachelor of Science degree, or 
equivalent industrial experience, with a background in 
college mathematics and chemistry. Time: Monday 7:50 
to 9:35 p.m., beginning February 11. Jnstructor: MR. W. C. 
L. HEMEON, B.S., M.S., Senior Fellow, Mellon Institute; 
Ventilation Engineer, Industrial Hygiene Foundation; and 
Instructor, Department of Industrial Hygiene, School of 
Medicine. 
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Industrial Medicine in the Philippine Islands 


LIEUTENANT COLONEL JEAN S. FELTON, 
Medical Corps, Army of the United States 


NCE the germ of industrial medicine is planted in the 
fete of the physician who is interested in bettering 
working conditions in industry, it is eradicated only with 
the greatest of difficulty. The particular lust for additional 
information and experiences in this very fertile medical 
specialty leads one to the making of inquiries, regardless 
of time or place. Having been assigned to an Army unit 
in the Philippine Islands because of previous duty as an 
industrial medical officer, the writer was keenly interested 
in learning of the practice of industrial hygiene and medi- 
cine in this recently liberated Commonwealth. Through 
fortuitous circumstances, the particular camp area allo- 
cated to this Army installation was a large sugar mill 
“somewhere” in Luzon, the largest of the islands. One 
of the several buildings of this mill area was a small 
hospital operated previously by the mill, although current- 
ly being used by a numbered station hospital of the Army. 
Questioning revealed that this hospital rendered medical 
care to employees of the mill, so reasoning dictated that 
a medical care plan of one sort or other must have existed, 
and investigations were made into this particular phase 
of one of Luzon’s leading industries. 


Philippine Industrial Medical Legislation 


HE care of one’s employees in the Philippines is manda- 

tory for all owners or cperators of commercial, indus- 
trial, and agricultural establishments, and, because of these 
existing governmental orders, medical attention is given 
all the workers in such organizations. Thus, irrespective 
of whether the owner or operator is a private individual 
or corporation, or the Insular, provincial, or municipal 
government, he is obligated ‘“‘to furnish free emergency 
medical attendance to his employees and laborers.’ This 
portion of the law is of interest in that strict provisions 
are made not only for private industry, but also all politi- 
cal or government operated industrial establishments. 
American statutes not only do not provide for such medi- 
cal services in industry, but at no time would group 
executive orders aimed at both federal and civilian enter- 
prises in a single directive. 

All employers having workers who have served con- 
tinuously for at least six months, or whose services are 
necessary for six months’ time, are considered as perma- 
nently employing these laborers or other workers. Fur- 
thermore, the owner must certify to the Director of Health, 
each “semester” of the year, the numbers of workers en- 
gaged by him in any locality. Specific instructions are laid 
down as to the types of medical facilities to be established 
in industry, their scope being determined by the number 
of employees. If there are thirty workers employed, the 
owner must maintain a stock of emergency medicines, 
under the charge of a nurse or “other intelligent person.” 
In purchasing such supplies for industrial use, the em- 
ployer procures his medications from the Bureau of Sup- 
ply, through the Director of Health, “at the same prices 
that the government would have to pay for the same”— 
another manifestation of the desires of the Commonwealth 
to bring medical care to its workers. 

When the plant or industrial population exceeds 400 
persons, the owner must employ the services of a 
physician, and provide a dispensary or emergency hos- 
pital of sufficient size or capacity to provide ample medi- 
cal attention to the employees. This is not necessary if 
such a facility exists within a convenient distance, (re- 
cently interpreted as three kilometers or less, or 1.86 
miles) in the form of a hospital with free beds for poor 
patients. As the mills are frequently established in the 
center of large plantations such a hospital is located, usu- 
ally, at too great a distance. This allowed distance, inter- 
estingly noted, is the distance from the residence of the 
employees or laborers, and not from the work area where 
they might be engaged at the moment. 

The Bureau of Health prescribes the types and quanti- 
ties of medications to be stocked in these infirmaries or 
hospitals, and sends inspectors into the field to ascertain 


if the commercial, industrial, or agricultural establish- 
ments comply with all the requirements of the law. These 
inspectors are permitted to come into the industry at any 
time or hour of the day, and they may demand assistance 
of the management in the conduct of these investigations. 
In the consideration of medical supply, all such establish- 
ments are classified in the following categories: (A) 30- 
100 employees; (B) 101-200 employees; (C) 201-400 em- 
ployees; (D) Over 400 employees. 

These various medical facilities then stock a minimum 
accepted supply for their particular size classification. 
As might be expected, the larger installations must have 
not only increased quantities of drugs mandatory for the 
A and B groups, but also additional medications not grant- 
ed the smaller facilities. A perusal of the supply lists re- 
veals one Philippine name differing from the Pharma- 
copoeia as we know it, “Fluid extract tikitiki,” which is 
a product widely advertised throughout Luzon, usually in 
the form of signs over drug stores or on the sides of build- 
ings, reading “Take Tiki Tiki for Beri Beri.” 

In those industries where over 400 employees are on 
duty, additional in-patient care is required, and a hospital 
must be provided in the ratio of one bed for every 50 
workers permanently employed. The working areas pre- 
scribed for such a hospital include “one operating and 
dressing room, one drug room or pharmacy, one doctor 
and nurses’ office, minimum equipment and supplies as 
per .... list, and an adequate system of waste disposal.” 
If the employees are of both sexes, several wards shall 
be maintained. The staff comprising this type of hospital 
includes in addition to the physician, one graduate nurse, 
one ward attendant, and one helper for every 10 beds 
or less. Minimum lists of equipment, surgical instruments, 
and linen for the eight bed hospital (400 employees) are 
given. The lists resemble very closely any standard Amer- 
ican civilian hospital supply lists, with the single differ- 
ing item of linen being “Mosquito nets....16."" A certain 
choice is granted the physician, however, in that substi- 
tutions are allowed upon request to suit his particular 
preferences. 

The law delineates further that, in computing one’s 
employees, the total shall include only laborers or em- 
ployees whose monthly wage is not in excess of 75 pesos 
(37% American dollars) and tenants on share, financially 
dependent for their work and subsistence upon the owner. 
Three tenants of this latter group are counted as one 
laborer. Those owners or operators who fail to provide 
the stock of medicines required, or do not maintain a hos- 
pital with the services of a physician for the 400-worker 
group, are subject to a fine of one to 25, and 10 to 200 
pesos, respectively. In governmental installations no spe- 
cific sliding scale of fines is outlined, but the defaulting 
officer in charge of the establishment is held liable. Addi- 
tional provisions state that in the event of epidemic, catas- 
trophe, fire, or disaster resulting in extraordinary num- 
bers of ill or injured workes, the owner shall not be re- 
quired to provide medical care under such circumstances. 
Of exteme interest is the statement that in no case shall 
the owner be held civilly or criminally liable for any con- 
sequence of the emergency industrial medical care ren- 
dered, as its acceptance is entirely cptional with the work- 
er or with his family, or individual authorized to speak 
for him. This is a far cry from the thinking of the mal- 
practice-conscious patients of the United States. 

Certain functions are allocated to the district health 
officers and presidents of sanitary divisions, in that they 
are empowered, as authorized representatives of the Di- 
rector of Health, to conduct the inspections mentioned 
above, and must do so at least once every six months, or 
at any time when it is considered necessary. They also are 
to pass on the qualifications of “the intelligent person” 
assigned to the safe keeping and administration of the 
emergency medications. This person, incidentally, is not to 
render any surgical treatment of any kind. 

The administrative order providing for this in-plant 
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medical care program went into effect on April 1, 1933, 
and from such observations as one can make, it was com- 
plied with fully before the war or the period of occupa- 
tion. It must be stressed that study of pre-war records 
is practically impossible for almost all of the governmental 
buildings were destroyed during the liberation of Manila, 
and all documents were lost through fire. At the present 
time of writing, the Federal bureaus are scattered through- 
out the city, occupying such space as is available. Former 
schools, colleges, office buildings, and even private homes 
are being used until the time of rebuilding of the capital. 
War has played havoc with the government buildings, 
for they were used as enemy strongholds, for all were 
reinforced concrete structures, subjected to withering di- 
rect fire. Burned and twisted filing cabinets and desks 
among the ruins testify to the loss of valuable documents. 
Relevant material that is available rests in a few privately- 
preserved copies of statutes, or in the excellent memories 
of the Filipinos surviving the occupation. Of all the Fed- 
eral buildings destroyed, the one outstanding structure 
that survived was the Malacafan Palace, the Presidential 
Offices used as the seat of the Occupation Government. 


The Sugar Industry 
T= are many industrial activities present in the 
Philippine Islands, the products of which have brought 
world-wide recognition. These included mining, lumber, 
sugar, rice, hemp, tobacco, textiles, rattan, leather, and the 
arts. Of these, the sugar industry was selected for observa- 
tion because of the immediate proximity of one of the 
largest mills to the encampment area of the writer. As 
former mill employees were working for the Army, and 
later were beginning to filter back to the mill, numerous 
discussions existed relative to the re-opening of the mill, 
the pre-war picture, and future possibilities of the indus- 
try, and their connection with independence. Any ap- 
proach to the scene was characterized by lively conversa- 
tions and whole-hearted attempts to help. At every step, 
the appreciation and friendship of the Filipinos for the 
Americans were manifest, and aided immeasurably in a 
clearer understanding of the industrial medical service, 
as it was carried out by the owners. 

In the province where the sugar mill under study is 
located, the production of sugar cane is accomplished 
through an intricate system of land ownership, tenancy, 
and share-cropping. All arable land devoted to the grow- 
ing of cane, is the property of the owners or planters, 
(apart from certain experimental lands of the mill), whose 
large tracts averaging one hundred hectares (one hectare 
equals 2.7 acres) are known as haciendas, or plantations. 
The land is actually worked by many tenant laborers, or 
aparceros, who independently are responsible for the 
preparation of the soil, planting of the seed, and harvest- 
ing of the crop of the parcel of land assigned to them. 
These laborers utilize the draft animals of the owner, 
perhaps two to four carabao or bullocks, and likewise are 
responsible for their care and maintenance. In certain 
districts, itinerant groups of workers may be hired to 
work the entire holdings, but this Administration system 
has not proved popular with either the owner or the work- 
er, for the ifiterest of the latter individual in his job is 
not present. Raising the crop of sugar cane is a seasonal 
procedure, and the months of harvest and milling are 
roughly from November to March. The harvested crop 
is taken to the mill, or Sugar Central, where the cane 
is crushed and the juice is processed into sugar. The re- 
turns on the cane are divided between the planters and 
the Centrals, and the former, in turn, divide this income 
among themselves and their aparceros. Recently the per- 
centage returns have been increased in favor of the plant- 
ers over the Centrals. 

The Central under discussion has as part of its mill 
holdings a barrio, or village, nearby wherein live the 
permanent employees of the mill. Before the war there 
were approximately 265 family heads, or wage earners, 
and assuming an average family to have five members, 
the population was about 1,325 people. The husbands or 
fathers only were employed, for the minors attended 
school, and only a very few women were hired. The houses, 
not huts, in which these people lived all belong to the 
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mill, and they were inspected frequently by a sanitary 
inspector, for infractions of sanitary regulations laid 
down by the mill. In this little community electricity, 
water supply, and waste disposal systems were provided, 
utilities not present in the average barvio. Certain stores 
were made available to these workers, and food could be 
purchased through the mill. Two community camps are 
situated side by side, one for the American staff members, 
and the other for the Filipinos. The recreation facilities 
in these shaded camp areas included swimming tanks, 
tennis courts, bowling alleys, a baseball ground, and a 
golf course, and the employees were seemingly a happy 
group. 

During the milling season, about 800 additional family 
heads were employed from surrounding barrios, with a 
potential family population of approximately 4,000 indi- 
viduals. The significance of this additional group will be 
shown later. In this season, which represents the greatest 
employment period of the year, the following classifications 
of occupations are noted: (1) bag fabricators; (2) boiling 
housemen; (3) distillerymen; (4) fermentation tenders; 
(5) firemen; (6) gardeners; (7) guards; (8) laboratory 
chemists; (9) laboratory technicians; (10) laborers; (11) 
locomotive engineers; (12) mechanical plant engineers; 
(13) mill tenders; (14) mixers; (15) office workers; (16) 
sanitary inspectors; (17) stablemen; (18) still operators; 
(19) storage tenders; (20) sugar cane loaders; (21) sugar 
cane unloaders; (22) yeast propagators. The only women 
workers included in this list were those employed for the 
making of sugar bags or sacks from large bolts of jute 
burlap. 

The activities comprising the industrial operation in- 
volve the harvesting of the cane crop, transporting it to 
the mill, preparing the cane for juice extraction, boiling, 
filtering, evaporating, crystallizing, centrifugating, and 
bagging of the sugar. By-products that result, such as 
molasses and alcohol, and their uses, will be described. 
In the processing of the cane, the long heavy stalks are 
unloaded from the cane cars, which have picked up their 
loads in the fields, over portable track. This tangled mass 
of cane, as it is thrown on the carrier or conveyor, as- 
sumes a height of about six to eight feet. The cane then 
passes under revolving cane knives, which reduce the 
mass of cane to a blanket of about two feet in thickness. 
These knives prepare the cane for better crushing, and 
thus increase the capacity of the mill. The cut stalk seg- 
ments then pass through a series of rollers, which are 
large heavy grooved steel drums, which squeeze out the 
juice. The juice flows down the roller grooves into juice 
pits (troughs) into juice tanks, from which it is pumped 
to juice scale tanks, where the amount of juice extracted 
is determined volumetrically. The fiber residue or bagasse 
resulting from the milling process is scraped off the roll- 
ers, and collected by the boilers. The next step carries 
the juice to heaters where the temperature is raised to just 
below boiling, and sufficient heat is produced to agitate 
the liquid. In liming tanks, slacked lime is added which 
tempers the juice, and the latter is then pumped through 
long rows of filter presses, where dirt, mud, and other 
extraneous particles are removed. The settling tanks are 
the next process point, where the lime is allowed to settle 
out, and the juice goes on to evaporators for the removal 
of a high percentage of the water. (The purity of the 
cane is measured by the water content, the lower the 
percentage of water, the purer the cane. Frequently, if 
heavy rains ensue before milling, the process is deferred, 
as the sugar yield is lowered through a high absorption 
of water by the cane.) From the evaporators the juice is 
collected in vacuum pans, and then is heated to above 
boiling point for four hours. Of the fluid resulting, crystal- 
lization of the sugar is accomplished in special containers 
or crystallizers, so that there now is a mixture of sugar 
crystals, molasses, and water. The mass of liquid goes to 
the reservoirs of centrifugation where all materials but 
the sugar are thrown off. This cleaning process produces 
the final raw sugar which is bagged and ready for export. 
It might be mentioned that there are three types of sugar 
produced or maintained: (a) raw sugar for export only, 
which is in need of refining in the United States; (b) 
refined sugar for domestic use only; and (c) reserve sugar 
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ON QUICK ENERGY 


M* engaged in strenuous labor instinctively turn to quick-energy 
foods during rest periods to replenish waning glycogen stores. 
The popularity of candy during these “breaks” is well established by 
common observation. For candy not only has a universal taste appeal 
but—more important from a nutritional standpoint—it supplies 
quickly-digested, energy-producing nutrients to appease the appetite 
and satisfy the metabolic needs of the moment. Office workers, school 
children, housewives, and others engaged in semi-sedentary occupa- 
tions can quickly benefit from this contribution of candy. Whatever 
the work that may be performed, candy through its nutritional 


contribution can lessen fatigue and increase muscular stamina. 





THE NUTRITIONAL PLATFORM OF CANDY 


February, 1946 





1. Candies in general supply high caloric value 4. Candies are of high sotiety valve; eaten after 


in small bulk. 
2. Sugor supplied by candy require’ little diges- 
tive effort to yield available energy. 
3. Those candies, in the manufacture of which 
milk, butter, eggs, fruits, nuts, or peanuts are 
used, fo this extent also— 
(a) provide biologically adequate proteins 
and fats rich in the unsaturated fatty acids; 
(b) present appreciable amounts of the impor- 
tant minerals calcium, phosphorus, and iron; 
(c) contribute the niacin, and the small amounts 
of thiamine and riboflavin, contained i 
these ingredients. 





§ NORTH LA SALLE STREET 
CHICAGO 2, ILLINOIS 


meals, they contribute to the sense of satisfaction . 


and well-being a meal should. bring; eaten in 
moderation between meals, they stave off hunger. 
5. Candy is more than a mere source of nutri- 
ment—it is a morale builder, a contribulion to the 
joy of living. 

6. Candy is unique among all foods in that it 
shows relatively less tendency to undergo spoil- 
age, chemical or bacterial. 


This Platform is Acceptable for Advertising in the 
Publications of the American Medical Association 




















ee 





se ee 


ree 





—_—_ea as & & 











Vou. 15, No. 2 


which may be exported, or refined for domestic consump- 
tion as the demands may indicate. (Refining is accom- 
plished locally by re-centrifugation.) 

The mill at peak load runs three shifts, for a ’round- 
the-clock production. Off season, there is but one shift, 
and this is used primarily for repair and maintenance 
of machinery. The yield of sugar averages about 10 to 
12% of the weight of the cane, and the final molasses is 
25 to 30% of the weight of the raw sugar processed, or 
about four to five gallons per ton of cane. The daily pro- 
duction of molasses in a Sugar Central is about 4000 to 
5000 gallons per thousand tons of cane milled. Alcohol 
is a standard by-product of all sugar mills, and results 
from dilution with water and fermentation of the molasses. 
After the molasses is pumped from the mill proper to the 
distillery, it is diluted with water down to a 20% solution. 
To this is added a pure culture of yeast, to form a mash, 
which with the addition of sulfuric acid to prevent the 
growth of undesirable yeasts, is then allowed to ferment 
in large vats. Ammonium sulfate is added to the fer- 
menting mash to hasten the process, and the procedure 
is complete in about 48 to 60 hours. The alcohol content 
of the fermented mash is about 6 to 7% by volume, and 
is now ready for distillation. Following the actual pro- 
duction of alcohol through distillation and condensation, 
denaturation is accomplished by the addition of such 
materials as benzene, ether, pyridine oil, or petroleum 
naphtha. 

This alcohol is used both as industrial alcohol, and as 
an alcohol motor fuel. This particular feature of the mill 
lead to its seizure and operation by the Japanese during 
the occupation, and with imported and Filipino labor, 
additional distilling equipment was built, in an effort to 
produce high octane aviation fuel. The liberation of the 
islands precluded the completion of the enemy’s plans. 

The fibrous material resulting from the crushing of the 
cane, or bagasse, is used in the mill as fuel for the boilers. 
The burning of this material results in a very fine ash, 
which escapes throuh tall smokestacks. If these stacks 
are not hooded properly at the top, a soot settles over the 
surrounding buildings and ground. That bagasse which 
is not used, is sold for locomotive fuel, for weed-killers, 
or for use in laborers’ stoves. It has been made into 
artificial wood, celotex, and also when mixed with molasses, 
has been briqueted for use as fuel. These processes in the 
main, represent the mill activities, although to the military, 
who have been seeing the new sights of the Philippines, 
one of the most interesting local features is the prepara- 
tion of the soil (plowing, harrowing, and cultivating), 
and the hauling of the cane by the driven native carabao 
or bullocks (castrated cattle). The sight of the massive 
carabao pulling the home fabricated plow, or the bamboo 
harrow, or pulling the loaded carts, is probably the one 
memory that every American soldier will carry home of 
his stay in the Philippines. 

Certain occupational health hazards must exist in this 
industry, but the workers claim little knowledge of such 
illness. There has been no morbidity resulting from ex- 
posure to the bagasse, and the solutions of the juice in any 
stage of the process do not contact the worker to allow 
either inhalation of the vapor, or skin contamination. 
For a while a phenolic spray was used in cleaning the 
mill, and several cases of dermatitis resulted, but, with 
substitution of steam as a cleaner, no further trouble was 
had. 

The conveyors, of course, present physical hazards, 
and when one views the revolving knives, one can visualize 
the potential dangers, but industrial accidents have been 
few and minor. A worker can fall into the huge 30,000 
liter fermentation vats, but to date that has not occurred. 
Sufficient railings protect the worker on staircases and 
high balconies. There is a constant threat of heat exhaus- 
tion among the boiler personnel, and a few cases are hos- 
pitalized each season. The Filipinos are accustomed to 
heat, and very frequently the heat inside equals that 
outside. 

They consume considerable quantities of salt with all 
their meals, and do not use tablets as do newcomers 
strange to the tropics. 
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The Medical Plan 
S bey Sugar Central complies with all the requirements 
of the executive orders relative to the provision of 
ample medical care. The mill in question, however, has 
carried the medical program farther, and provides care 
to the worker’s entire family. This is effectuated through 
a return to the mill of 1% of each worker’s salary, so that 
for the cost of perhaps one cent g day, medical attention 
is available to all families, each averaging five members. 
Whereas the normal group to be cared for numbers 1,325, 
the milling season brings in many additional families, all 
of whom, through this pre-payment plan, become eligible 
for care. This group can number 4,000 so that facilities 
must be able to process any increased case load. Care 
for industrial accidents and occupational illnesses (specifi- 
cally allowed by the Workmen’s Compensation Act) is 
taken for granted. In addition, complete care was given 
the worker and his family for any condition that might 
arise. Obstetrical care, usuaily rendered in other barrios 
by midwives who are trained, is offered here in the mill 
hospital where a complete maternity service and the usual 
10 to 11 day post-partum hospitalization were available. 
At one time an outbreak of typhoid fever caused an 
overloading of the hospital, but all patients were cared for. 

Most of the cases are seen at the Dispensary, located in 
the heart of the mill area, and for these, out-patient care 
will suffice. The usual number of contusions, lacerations, 
burns, diarrheas, simple fractures, colds, and the like 
comprise the daily roster. Those conditions requiring addi- 
tional attention are hospitalized at the mill hospital which 
is located on the edge of the American camp area, about 
one kilometer from the mill proper. Here, in a 35-bed 
institution, complete medical and surgical care was ren- 
dered by a full-time physician, three female nurses, one 
male nurse, four male orderlies, and three female atten- 
dants. Interestingly, there is a small patio inside the 
quadrangularly shaped building, and at one side is a life 
sized statue of Hygeia. The use of statuary is widespread 
in the islands and figures of Dr. Rizal, the national hero, 
are seen in all schoolyards. 

Pre-placement physical examinations are mandatory— 
not a matter of choice of the mill owner, but are directed 
by Commonwealth law. Ordinarily a copy of the report is 
maintained by the physician, one is forwarded to the plant 
personnel section, and one other is sent on to the Bureau 
of Health (National). What use was made of the last 
copy could not be determined. It can be referred to, how- 
ever, in the event of compensation claims. The physical 
examination report form, used universally in all indus- 
tries may be seen in Fig. 1. It was difficult to ascertain 
the exact standards used in conducting these examinations 
for they have gone the way of most records. The general 
feeling is that the main contra-indications to employment 
were hypertension and tuberculosis. The latter disease is 
extant in the islands, and the population at large fear 
its spread. The government has done much to provide 
sanitaria for these patients, but there is an insufficient 
number of hospital belds to care for all tuberculous 
patients. Memories of the fulminating course of this dis- 
ease seen in Filipinos emigrating to the United States, 
allow one to understand the national feeling toward the 
disease. As one drives along the island roads and there 
is much dust thrown up by the vehicles, the Filipino 
passers-by will always hold a handkerchief to their nose 
and mouth to preclude inhalation of the irritant. All 
examinations whether conducted in industry or school, or 
elsewhere, include fluoroscopic or roentgenographic studies 
of the chest. It is understood that before the war strides 
were being made in photofluorography in various hospitals 
in Manila. There is no varying set of standards for jobs of 
different physical demands, and all workers, irrespective 
of occupation, must meet the same physical qualifications. 

Periodic examinations are done in industry, on either 
a monthly or annual basis, but as many workers in this 
area go from job to job, and the industries themselves 
spring up and die down, the long-time employee is a rare 
being. The men who have been in a single institution in 
the United States for 20, 30, or 40 years are unknown to 
commerce in the Philippines. Hence, the need for periodic 
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N 1921 Patterson research intro- 

duced the first cleanable screen 
...a decided advantage that makes 
possible important savings to the 
roentgenologist and results in bet- 
ter radiographs. 


It’s easy to clean Patterson 
screens: Simply moisten a piece of 
lintless cloth or cotton with pure 
grain alcohol (not denatured) 
and wipe the screen surface mod- 
erately. Don’t scrub. And avoid 
the identifying name on the edge 
of the screen or it will smear and 
cause streaks. 


Allow two or three minutes for 
thorough drying. Then go over the 
screen lightly with dry cloth, flan- 
nel or cotton. No lint should re- 
main on the surface. If preferred, 
mild soap and warm water may be 
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‘,..Patterson screens are easy to clean!” 


used, but this will be found less 
effective. 

When screens become too soiled 
for cleansing or are scratched, 
stained or smudged . . . replace 
them at once with new Patterson 
Intensifying Screens. Your dealer 
has an ample supply. 

Patterson Screen Division of 
E. I. du Pont de Nemours & Co. 
(Inc.), Towanda, Pa. 





BETTER THINGS FOR BETTER LIVING... 


February, 1946 

















UNIFORM SPEED 
ASSURED 





Uniform speed has characterized 
Patterson Screens ever since their 
introduction over thirty years 
ago. No adjustments in tech- 
nique are required when chang- 
ing from one cassette to another, 
or when installing new screens. 
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examinations is lessened, and the pre-placement physical The opinion is that although the media used are good, they 
examination assumes greater importance. fail to serve their purpose. The workers read them when 

Health education has been tried both by the Common-_ they are distributed, but, on acquiring a medical condi- 
wealth Government and the industrial medical services. tion demanding care, they do not correlate the precepts 























Administrative Order No. 13-C HEALTH EXAMINATION RECORD 
Form No. 2 
Name of establishment........................-.-. I 5s ncciscetneennailadinbiicieiiatiampaalinl 
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| Eee | Date......Height.....cm. | Date_.....Height...-.. em. | Date......Height....- em. | Date......Height.....cm. | Date.......Height.....cm 
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Urinalysis, ete...........- week seta = Se _ e 
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9. Nervous system _. mR ELSE tics REELS BS B gs ‘. TREATIES ‘ 
ae See 
% ’ | | | 
sconce a ape a | 
10. Eyes: Conjuctiva, ete. ..._-. de reas & . 
11. Color perception. __- ; ae ; ‘ ee : Pos a : ‘ : . ; inten isininigseepmmimadinaieins ae ihabeeennene 
12. Vision: Without glasses. __ - eae ee Se Sa SSS Sl Far. Near 
With glasses... .._. a "Se | ae Near... | “ee “ee | ee Fe Near 
13. Ears ‘ | Se l.. 
aeves sed . i = as 2 
14. Hearing. -- -- : aa me Right car... : ; ; are Right ear... “33 : : ee Right ear... sa ciaiaieias Right ear 
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23. Employee's signature... .. -- ” ELE ee © A! OTA EH IO TRE Sane ae Pere, HS eee 
24. Physician's signature... __|_.-- PR PR Fee 
INSTRUCTION FOR FILLING 
2. Record main activity and not the official designation —Exampte: letter carrier, messenger, 9. Record important history and abnormal findings. Test for Argyl-Robertson and Roen 
field workers, telephone operators, typist, executive, ete. berg's signs. 
3. Include larynz bronchi and lungs.—Indicate necessity for X-Ray and laboratory exami- 10.\Indicate necessity for specialist examination if symptoms warrant and no facilities 
nations when needed and cannot be done due to lack of facilities. Record important uf available. 
history and abnormal findings. 13. Use ordinary conversational voice at 6 meters. Test one ear at a time. Record abnor- 
4. Include test for recuperative power of the heart and blood pressure. Record important mality as slight, moderate, severe or total deafness. 
‘ history and abnormal findings. ; . : 16. Look specially for pyrorrhea. 
5. Include examination for hernia, anus, inflammations of the gall bladder, appendix, and : , , 
enlargement of the spleen 17. Record date of immunization against cholera, dysentery and typhoid. 
6. Indicate necessity for laboratory examinations when needed, and cannot be done due 18. Record other abnormal findings, temporary or permanent unfitness for work, contagious 


to lack of facilities. Record important history and abnormal findings. When exami- condition, ete. 
nation is not done for reason of sex record “not examined.” 19. Record if employee needs medical treatment, vacation, separation from service or 


. Include test for flexibility of joints and reflexes. improvement of certain habits. : 
26423 20. Employee must sign in the presence of examining physician. 


x 


NOTE.—All entries must be written in ink. Any erasure or correction must be signed over by the physician. 
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NO MESS... 
NO GREASE... 
NO SCABIES 


You remember how just hearing that a 

certain patient had scabies or pedicu- 

losis would make you itch even if you 

never went near him. And you remem- 

ber only too well the ointment-smeared 

bedding that seemed the only way to 

get rid of the pesky skin parasites. 
Now all this is obsolete. With 

‘Wellcome’ Benzyl Benzoate Emulsion, 

the patient is merely painted with a 








clean, non-greasy emulsion, and when 
he bathes twenty-four hours later, the 
parasites are dead. Recurrence and 





dermatitis are infrequent. 


——'WELLCOME‘ssas — 


BENZYL BENZOATE 


—— EMULSION 50%—— 


Diluted with an equal volume of water before 
application. 2 or 3 fluid ounces of the 25% 
emulsion is usually sufficient for one treatment. 


BOTTLES OF 4 FL. 0Z. BOTTLES OF 4% GALLON 





Literature upon request 





BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 EAST 41st ST., NEW YORK 17 
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laid down in the pamphlet with the illness at hand. Visit- 
ing nurses do get into the provinces and barrios, but not 
with the frequency they should. Their work has been pro- 
ductive of much good, but their paucity of number has 
caused them to spread their services rather thin. Some 
establishments have had the visiting nurses check on sick- 
absentees with good results, in both returning the employee 
to the job, and administering to the patient. 

There are several obvious advantages to such an in- 
plant medical service as seen in this sugar mill. The aver- 
age Filipino in the province will not see a doctor at the 
inception of a disease, but always will try self medication 
first. The next step is to contact a “quack” practitioner 
whose services not only are costly but inadequate if not 
damaging. 

Young boys often have been seen walking about the 
yards around their Nipa huts, with week-old bamboo 
lacerations of the feet, the latter markedly edematous, 
with the lesion an angry erythematous gash in the middle 
of a hot cellulitic process. Medical care is sought late, and 
many residua of previously acquired conditions are seen 
among the inhabitants as one walks about the towns. 
There is about a 20% average, of those living in barrios, 
who will consult a physician immediately. The proportion 
is higher in Manila and other large cities. This medical 
plan, however, has trained about 50% of the people (or 
an increase of two and one-half times) to seek medical 
attention promptly. The people appreciate this readily 
available service, and have learned to use it to their 
advantage, and thus benefit plant management. Health 
promotion is conducted, therefore, by having the worker 
experience good medicine, and, by doing, he learns the 
correct approach. Health should be a living experience, 
and many of these workers are feeling the advantages of 
care for the first time—and determine that their families 
will follow suit. 

Certain immunizing injections are given the employees 
regularly, as protection against cholrea, dysentery, and 
typhoid fever. Vaccinations against smallpox are accom- 
plished by visiting representatives of the District Health 
Officer. All medications are dispensed without charge, and 
before the war governmental supply stores were well 
stocked, and had all the newer therapeutic agents. 

Reminiscent of the wartime ill-based rumors circulating 
in the war plants in the States, relative to sterility from 
welding, mammary malignancy or ovarian dysfunction 
from riveting etc., the sugar associations have had to 
fight misinformation on the part of the local population. 
Many concepts of the harm resulting from the ingestion 
of sugar have led to repeated educational utterances by 
the associations. The following are written questions that 
have required careful, detailed refutation: 

1. Does not sugar take the lime from the body and 
also the teeth? 

2. Is it true that refined sugar, not containing any kind 
of mineral matter and vitamins, is dangerous? 

3. Can sugar cause diabetes? 

4. Is eating sugar looked upon as dainty and unmanly? 

Ideas of this nature have precluded, in part, the in- 
creased consGmption of sugar in the Islands. 


Workmen’s Compensation 


T= Workmen’s Compensation Act of December, 1927, 
is like unto the Administrative Order pertaining to 
emergency medical care in industry, in that both the pri- 
vate employer and the government agent shall pay com- 
pensation to their employees injured in line of duty. There 
is no distinction, again, between private and Federal 
employees, the law applying with equal force to both. All 
industrial activities are covered by the act, with the excep- 
tion of agriculture, charitable institutions, and domestic 
service. ‘ 

In agriculture, however, those workers employed 
for the operation of mechanical implements are eligible 
for the benefits of the Act. Small industries are included, 
and a different yardstick is used in determining which 
enterprises are to be covered by the Act. In place of 
“Total number of employees,” the basis used is gross 
income. All trades, occupations, or professions exercised 
for the purpose of gain, showing a gross income of over 
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20,000 pesos shall come under the specifications of the 
Act. Individuals receiving a salary in excess of 42 pesos 
per week, or public officers elected by popular vote, and 
persons paid more than 2000 pesos per annum will not 
be covered. 

In the event of death resulting from an industrial injury 
or illness within one year from the date of the injury or 
illness, the employer will pay compensation to the persons 
entitled thereto; if there is none he shall pay to the person 
representing the deceased, the cost of burial expenses not 
to exceed 100 pesos, and also compensation as per estab- 
lished schedules. 

The employer is required to pay all medical and sur- 
gical costs in connection with an injury or illness incurred 
by one of his employees, either by providing him with care 
in the plant hospital, or by paying for the expenses in- 
curred in a private hospital. The liability of the employer 
relative to these costs, is limited to the amount ordinarily 
paid in the community for such services, so thus no ex- 
travagant claims for medical care costs can be filed. If 
the employee refuses the medical care offered, or volun- 
tarily obstructs the physician or hospital in rendering 
such care, it may be interpreted as a waiver of his rights 
to the care offered, and the employer is liable only for the 
injury or illness incurred, and not for the medical services 
attendent thereupon. 

In the event of total disability the injured employee will 
receive, after the first seven days, a weekly compensation 
equivalent to 60% of his average weekly wages, but not 
more than 18 pesos, or less than four pesos per week. 
These payments will not extend over 208 weeks, nor shall 
the aggregate exceed 3000 pesos. In the event of partial 
disability, the employee shall receive 50% of the difference 
between his average weekly wages before the accident, and 
the weekly wages he could probably earn thereafter. This 
does not exceed 10 pesos per week, but starts with the first 
day of disability. 

Schedules are provided comparable to those currently 
used in the States for duration of compensation for various 
forms of permanent partial disability. After receiving an 
injury, and during the period of disability, the worker 
shall “at reasonable times and places” submit to an ex- 
amination by a qualified physician, designated and paid 
by the employer. The worker, likewise, may employ a 
physician of his own choice for such an examination. The 
employer must be notified as soon after the injury as pos- 
sible, and claims for compensation must be made not later 
than two months after the injury, or in case of death, not 
later than three months. 

Employers may guarantee payment of compensation 
under the Act by insuring his workers in an insurance 
plan. He must pay the premiums, and any contract that 
provides deduction from the employee’s wages is null and 
void. 

The report forms used by the employer in notifying 
the Bureau of Labor of accidents sustained by his workers 
are very comparable to those standard blanks used 
throughout the United States in compensation records. 
Claims reported to the Bureau have averaged about 6000 
yearly, and those causing greatest dispute, involve the 
causal relationship of the accident or injury to the de- 
velopment of tuberculosis. As have the cases in the United 
States, of injury and coronary disease, been carried 
through the courts, so do these in the Philippines involv- 
ing pulmonary tuberculosis. From what opinions one can 
gather, the worker is granted frequently the benefit of 
the assumption that the injury was etiologically responsi+ 
ble for the development of the pulmonary lesion. 

In the case of injured Federal employees, hospitalization ; 
is attempted in the free ward of the Philippines General] 
Hospital, but as these facilities are usually filled, other’ 
accommodations are paid for by the government. In the 
sugar mill studied, all the employees were satisfied and 
pleased with the prompt and complete care rendered them 
by the Central physician and staff, for injuries and ill- 
nesses incurred in line of employment, whether major or 
minor in importance. The existence of the family care plan 
allows early care for all conditions, and certain prophy- 
lactic advice can be offered, which in the ultimate, will 
prove of saving to the employer. 
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Conclusions 
[ somone of the Philippine Islands governing the 
within-industry medical care facilities is described. 

2. The industrial processes of a specific island enter- 
prise, i.e., sugar, are outlined in an effort to show the 
working environment of the mill employee. 

3. The ideal community provided by the Sugar Central 
offers better living conditions than are found in the aver- 
age barrio. 

4. The occupations designated during the milling season 
are listed to demonstrate the variety of existing jobs. 

5. The few occupational health hazards in the sugar in- 
dustry are discussed briefly. 

6. The characteristics of the medical care plan are 
offered, and they resolve into a complete service at ex- 
tremely low cost, providing the worker with a high type 
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7. Preventive measures practiced by the industry tend 
to allay epidemics of the commoner communicable diseases. 

8. Workmen’s Compensation legislation is found to be 
complete, and patterned greatly after accepted plans. 
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Artists at War 


Review by 
R. M. WATROUS, M.D. 


EN WITHOUT GUNS,” by DeWITT 

MACKENZIE, Philadelphia, The 
Blakiston Company, 94 pp., with 137 
color plates. $5.00. 


URING the periods in history when 

the most vigorous art was pro- 
duced, artists were accepted in the 
community as men having as useful 
and necessary a skill as, say, shoe- 
makers or bakers. In the early years 
of this century, American artists had 
largely been deprived of this sense of 
solidarity with the people, and too 
often could not even earn a livelihood 
without prostituting their talents to 
produce the stereotyped and mediocre 
stuff then known as “commercial art.” 
This situation began to change dur- 
ing the great depression, when the 
WPA placed artists on the same basis 
as any other craftsmen and enabled 
them to earn their bread by their 
skill. At the same time, certain “com- 
mercial” circles became interested in 
sincere art, and a few fine artists 
began to be appreciated outside their 
previously narrow circles. This healthy 
trend was greatly reinforced by the 
decision of the Navy to send repre- 
sentative American artists into the 
battle zones to work as artists. The 
Army followed suit, with results 
which are well presented in “Men 
Without Guns.” The book contains 
about 47 pages of four-color reproduc- 
tions of paintings and sketches made 
by 12 American artists, and an equal 
number of pages of text by DeWitt 
Mackenzie, an Associated Press cor- 
respondent. 

The drawings and paintings deal 
entirely with the activities of the 
Army Medical Corps, the “men with- 
out guns” whose heroism and devotion 
to duty are the central theme of the 
written text. The depicted scenes 
range around the world, from train- 
ing centers in the United States to 
the great bomber bases in England, 
to Normandy after D-Day, to Italy, 
Burma, China, the South Pacific and 
Saipan, and, finally, to reconditioning 


and rehabilitation hospitals in Amer- 
ica. With a variety of styles, each 
artist records eye-witness impressions 
of the great drama of war as he saw 
it. The resuits are arrestingly frank 
—sometimes gruesomely so, as in 
Lawrence Beall Smith’s “Death of a 
B-17”—as well as touching and home- 
ly, as in Joseph Hirsch’s sketch of 
the unshaven corpsman carrying two 
wounded Italian children, or Franklin 
Boggs’ “Return to the Golden Gate,” 
in which a burly corpsman carries a 
paralyzed soldier to the upper deck 
so he may grin happily at his first 
sight of home. In all the paintings, 
there is a vigor and an integrity born 
of the conviction that the artist had 
his own essential part to play in the 
vast human drama which was unfold- 
ing around him; in the face of so 
much self-sacrifice, these non-military 
painters felt an obligation to risk 
everything that the common soldier 
risked so that they might give a more 
faithful account of the mission. 

The text by DeWitt Mackenzie 
which occupies approximately half the 
volume is a straightforward piece of 
reporting. As much as possible, the 
author quotes the various people he 
interviewed: artists Boggs, Robert 
Benney, Joseph Hirsch, Lawrence 
Beall Smith and Howard Baer; Gen- 
erals Kirk and Grant. Mackenzie con- 
tributes an introductory chapter de- 
scribing and praising the work of the 
medical corpsman, and supplies the 
explanatory passages required to con- 
nect the interviews into a coherent 
story. There is very little in the story 
of Army Medicine that the average 
physician does not already know, but 
the interviews with the artists are of 
real interest, and give added meaning 
to many of the paintings. Each plate 
is accompanied by “official” captions, 
furnished by the Public Relations 
Branch of the Army, and written by 
Major Clarence Worden; these are 
written with unusual clarity and good 
taste. 

All the color plates in the book have 
previously. been available to physi- 
cians through the medium of What’s 
New, a magazine published by Abbott 
Laboratories. For several years be- 
fore the war, this pharmaceutical 
company had made extensive use of 
fine art in its advertising; with the 
advent of war, it commissioned the 


or Ilness Contracted in the Performance of Their Duties.” 


artists represented in this book, as 
well as many others, to paint and 
draw in the general interest of the 
war effort. The paintings and sketches 
were subsequently presented to the 
United States Government. The com- 
paratively modest price of the book 
is probably explainable by the fact 
that the engravings had already been 
used to print the magazine mentioned. 

Anyone interested in contemporary 
American art will be glad to have 
assembled in one volume such an un- 
usual collection of work. 


The “Nervous” Veteran 


HE ADJUSTMENT OF THE NERVOUS 
‘Ta by MEYER BROWN, M.D., 
PH.D., Zurich Insurance Companies, 
Chicago, Illinois, 52 pp., 1945. 


be THIS latest publication from the 
Zurich Insurance Companies, DR. 
BROWN has presented a subject of 
great interest to industrial physicians 
as well as to management. It is a 
topic which unfortunately has been 
associated with much prejudice and 
even more confusion but which de- 
mands our attention simply because 
it is encountered daily in almost all 
industrial organizations. Despite the 
fact that this publication was written 
for management at all levels, indus- 
trial physicians may find it profitable 
as well as interesting to read because 
of the clarity and simplicity with 
which it discusses a complicated sub- 
ject. 

All veterans returning to industry 
from military service have an adjust- 
ment to make, both on and off the 
job. For most of them this adjustment 
may be simple enough so that their 
working ability may not be affected 
appreciably. But some of these men 
and women have difficulties which 
disturb them sufficiently to impair 
their productive powers on a job. 
Finding a place to live, accepting 
family responsibilities, adjusting to 
competitive work, or merely adapting 
to a full day at steady work may 
prove to be a serious obstacle to a 


This booklet may be obtained by writing 
the Zurich Insurance Companies, 135 S. 
La Salle Street, Chicago 3, Illinois, on com- 
pany or official stationery and enclosing 10c 
to cover mailing costs. 
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A worker with sore, chapped hands some- 
times makes the foreman sore too. The 
job suffers. And yet rough, dry or chapped 
hands frequently result from an effort to 
get rid of unavoidable industrial grime. 

Frequent scrubbings with strong soaps, 
scouring powders or harsh solutions often 
rob the skin of its natural lubricant, causing 
tiny fissures through which harmful bac- 
teria may gain entrance and cause infection. 
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return to normal working habits and 
abilities, even in the veteran without 
a nervous or mental disease. 

The veteran with a neuropsychia- 
tric disorder finds the problems of 
adjustment to civilian life more diffi- 
cult than other veterans. As DR. BROWN 
points out, his ability to cope with 
those difficulties which beset every- 
body returning to civilian life is less- 
ened because of his symptoms. Fur- 
thermore, he is handicapped by con- 
fusion, ignorance, apprehension, prej- 
udice and even cruelty from those he 
is to work with and for. 

After introducing the “nervous 
veteran” as a group, this publication 
considers the four major varieties of 
disorders into which neuropsychiatric 
patients are conveniently classified, 
namely: the psychoneuroses, the psy- 
choses, the personality disorders, and 
the mental deficiencies. Each clinical 
group is defined and briefly described 
in terms intended for the lay reader. 
The description is followed by a con- 
sideration of the prognosis, treatment 
and industrial implications of the ill- 
ness. Among the latter we find perti- 
nent remarks dealing with placement, 
management, indications for profes- 
sional assistance and indications for 
exclusion from work of persons in the 
four categories discussed. Case his- 
tories illustrate the disorders. 

A chapter is then devoted to con- 
sidering specific problems which are 
apt to be most troublesome in the 
veteran with a nervous or mental dis- 
ease. Among these are arguments 
with fellow workers or supervisors, 
resentment on the part of the veteran, 
indecision as to type of work most 
suitable for the returning service- 
man, lack of interest in the job, ab- 
senteeism, accident proneness, alco- 
holism, etc. Perhaps the reader will 
obtain a little more insight into the 
causes of these problems when he in- 
creases his understanding of the 
neuropsychiatric disorders he may en- 
counter in employees. 

The last chapter is entitled “What 
Can Management Do About the Ner- 
vous Yeteran.” It contains advice, 
both specific and general in nature, 
which is likely to supply guidance to 
many persons now using rule of 
thumb or no rules at all. Of course, 
each employee is a specific problem, 
but management and industrial phy- 
sicians may profitably ask themselves 
such questions as: Is this man prop- 
erly placed? Is additional professional 
advice needed? Can anything be done 
to manage this man more effectively? 
Are serious errors being committed 
in the handling of this case? No doubt 
this booklet and others like it cannot 
answer these questions for every vet- 
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eran employee with a neuropsychiatric 
disorder, but increasing our awareness 
and understanding of these disorders 
will certainly be of some assistance. 
With clarity, interest, and with a 
fine balance between too much and 
too little emphasis on an important 
subject, the author has achieved his 
aim. It is worth noting incidentally, 
that the contents of this booklet apply 
to a large extent to the non-veteran 
worker as well as to the veteran. 


General and Plastic Surgery 


Review by 
EDWARD P. HELLER, M.D. 


ENERAL AND PLASTIC SURGERY 

WITH EMPHASIS ON WAR INJURIES, 
by J. EASTMAN SHEEHAN, M.D., Pro- 
fessor of Plastic Reparative Surgery, 
New York Polyclinic Medical School 
and Hospital. 


HIs 345-page volume appears as 

the World War II counterpart of 
W. W. Keen’s volume “The Treatment 
of War Wounds” which appeared in 
several editions during 1917 and 1918. 
It is published by Paul B. Hoeber, 
Inc., the medical book department of 
Harper and Brothers and is printed 
on a very good quality of paper, well 
indexed and profusely illustrated. It 
is definitely a volume for the trau- 
matic surgeon, civil and military, and 
not a text for students. 

All of the recent advances in bac- 
teriostasis and chemotherapy are dis- 
cussed and evaluated, and the reports 
and illustrations of Hamilton Bailey, 
Trueta, Maingot, Schlesinger, and 
Fletcher, and others are extensively 
used. One is impressed with the 
author’s desire to choose problem 
cases for illustration, as for instance 
his care in describing by word and 
illustration the handling of maxillo- 
facial wounds, of hand and foot infec- 
tions, and the care of extensive burns. 

All of the modern devices for sav- 
ing life are adequately covered in the 
emphasis upon treating burns as open 
wounds, the use of plasma infusions 
in burns, shock and visceral injuries, 
the importance of wound excision for 
elimination of devitalized tissue, and 
the recognition of the hazard in blast 
and crush injuries. 

The continuing importance of the 
Thomas splint, the early closure of 
sucking wounds of the chest and the 
criteria by which one may judge cases 
requiring amputation are matters 
which differ little in World War II 
from those of World War I. The use 
of massive plaster shells, chemother- 
apy and adequate early transporta- 
tion are advances in treatment to be 
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noted in this connection. Ambrine, 
bipp, Sinclair’s glue and dichloramin- 
T of 1914-18 have given way to the 
modern petrolatum gauze or Cole- 
brook’s emollient and bulk pressure 
dressing, “C.T.A.B.” skeletal traction, 
sulphonamides and penicillin of 1941- 
45. 

Since much space is devoted to plas- 
tic surgery I have asked my asso- 
ciate, DR. JOHN GASKINS to express 
his opinion with specific reference to 
this phase of the book. It is his feel- 
ing that this text presents well the 
scope of the field, without going into 
extensive detail as to the possibilities 
of plastic reconstruction. He agrees 
with the reviewer that it is not a text 
for beginners and students, but quite 
adequately presents the procedures 
that experience has proved to the 
author to be the most trustworthy. 


Allergy 


Review by 
OSCAR L. LEVIN, M.D. 


SSENTIALS OF ALLERGY, by LEO 

CRIEP, M.D. Octavo of 381 pages; 
illustrated. Philadelphia. J. B. Lip- 
pincott Co. 1945. 


T= field of allergy is well covered 
in this excellent book. Dr. cRIEP 
has presented present day concepts 
and knowledge of allergy with thought 
and clarity. He discusses the various 
topics related to this field in detail 
and adequately outlines special tech- 
niques and their limitations. The facts 
of allergy are interpreted properly 
with no deviations toward the fancies 
and fallacies that permeate the gen- 
eral literature of today on hyper- 
sensitivity. The book is intended pri- 
marily as a manual for the under- 
graduate medical student as well as 
for the practicing physician. How- 
ever, the specialist in the field or in 
related sciences will also find topics 
of interest and information. The sub- 
ject matter is in outline form for the 
sake of conciseness. No lengthy con- 
troversial discussions divert the read- 
er, although divergent views are men- 
tioned briefly. Each chapter is 
followed by a series of case reports 
drawn from the writer’s practice. 
These are intended to illustrate essen- 
tial practical considerations. By these 
means, an effort is made to emphasize 
the diagnostic and therapeutic meth- 
ods which are of use in the manage- 
ment of allergic patients. Fortunate- 
ly, the great majority of DR. CRIEP’s 
patients recovered after suitable study 
and treatment. It should be empha- 
sized that not all patients suffering 
from allergic diseases respond so well. 
Not infrequently, the causative fac- 
tors as well as the proper therapeutic 
measures are elusive, even to the ex- 
pert. To recapitulate, it may be stated 
that DR. CRIEP has carried out his 
initial aim with clarity and precision, 
namely, the writing of a thorough and 
sound textbook on the fundamentals 
of allergy. 
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The Preliminary Physical Examination for Industry 


VICTOR BRITO A., M.D., and AGUSTIN LA CORTE, M.D., 
Creole Petroleum Corporation, 
Caripito, Monagas, Venezuela 


N VIEW of the increased number of 
I socio-medical protective measures 
enforced under the present Venezue- 
lan Labor Law, an increasing number 
of general practitioners is needed to 
care for the health of large groups 
of industrial workers. For physicians 
entering this field, especially those 
recently graduated, we find it useful 
to have a standard guide to be fol- 
lowed in this most important indus- 
trial medicine procedure, the prelimi- 
nary physical examination. 


From Standard Oil Company of New Jer- 
sey’s The Medical Bulletin, 6:4, 242-257, 
October, 1946. 
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In preparing a guide for Spanish 
speaking doctors we used as our basis 
the pamphlet “Instructions for Medi- 
cal Examiners.” Using their accepted 
standards of physical fitness for ap- 
plicants and causes for rejection, we 
have applied these instructions, for- 
merly used in Venezuela only for the 
foreign staff, to the preliminary ex- 
amination for industry of all laborers 
and employees. 

Our emphasis on the preliminary 
examination and the manner in which 
we have applied these instructions 
make up our new guide. It gives the 
medical examiner a definite procedure, 
the accepted standards of physical 
fitness for industry and a uniform 
manner of recording the findings in 
exact detail. 


Preliminary Examination 


HE resources of medical science 

specialized in industrial medicine 
constitute one of the greatest benefits 
received by the worker under the 
Venezuelan Labor law. To cure the 
sick employee is an obligatory benefit 
in industrial medicine; however, the 
maximum benefits granted him are in 
the field of preventive medicine. It 
is of even greater benefit than sick- 
ness recovery to prevent the worker 
from contracting disease, to prevent 
the aggravation of a previous affec- 
tion due to his work or to prevent 
accidents to himself and his compan- 
ions because of organic or functional 
deficiencies. 

The examining physician can guide 
the office worker with an optical de- 
fect to have his deficiency corrected 
with appropriate glasses. He can ad- 
vise the change of occupation for a 
chauffeur with a limited field of vi- 
sion before a serious accident occurs 
to him or his companions. The exam- 
ination can segregate the laborer who 
suffers from an incipient tuberculosis 
unknown to himself and start his 
treatment for recovery. These are 
benefits of the preliminary examina- 
tion. Its importance as the first pro- 
tective step benefiting the worker 
must be realized as such by the exam- 
ining physician. 


Procedure and Criteria 


REVIOUS HISTORY: In view of the 

influence that is exerted on the 
health of the applicant by past dis- 
eases, operations or accidental in- 
juries, it is necessary to question him 
carefully as to his pathological past. 
In many cases this will give the phy- 
sician vital information that might 
otherwise be overlooked. It will help 
him to determine whether or not the 
work contemplated could damage the 
health of the future worker. 
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ORGANS OF THE SENSES: All the or- 
gans of the senses are important to 
the worker, but sight and hearing are 
indispensable. Their being in good 
condition is necessary for his efficiency 
and his own protection from acci- 
dents, as well as that of his com- 
panions. 

The ideal condition is one hundred 
per cent functioning of these organs, 
but work may be performed efficiently 
and without risk within limits deter- 
mined by the nature of the work. 

Eyes: The medical factors to be 
determined are acuity of vision and, 
in special cases, field of vision and 
color perception. 

1. Work requiring predominantly 
mental effort (executives and office 
employees) : 

The applicants for this type of 
work should have a minimum acuity 
of vision of 20/30 in one eye and 
20/48 in the other (Snellen or the 
equivalent if other charts are used). 
This degree of acuity may be attained 
through the use of appropriate cor- 
rective lenses. 

2. Work requiring predominantly 
physical effort (workers in general) : 

Applicants under this classification 
should have an acuity of vision of at 
least 20/100 in each eye without 
lenses. 

3. Conductors of automotive units 
(automobiles, cranes, locomotives, 
boats, etc.) : 

These applicants should have a 
minimum acuity of vision, without 
lenses, of 20/40 in one eye and 20/100 
in the other, but their vision should 
be corrective to a minimum of 20/30 
and 20/40, respectively. These appli- 
cants should also be examined to de- 
termine field of vision and color per- 
ception. 

4. Aviation Pilots: 

These applicants require a special 
examination by an oculist. 

The Snellen chart is the one most 
widely used to determine acuity of 
vision. Placing the applicant at a dis- 
tance of 20 feet (6.1 meters) from 
the chart, he is made to read with 
each eye every one of the letters in 
each line, up to the smallest one read 
correctly. At the end of each line the 
acuity of vision is expressed in the 
form of a fraction, the numerator of 
which represents the distance and the 
denominator the degree of acuity. 

The chart should be adequately, al- 
though not intensely, illuminated. To 
cover one eye while the other is being 
examined, a dark piece of cardboard 
is used, rather than the hand; this 
avoids the pressure exerted by the 
hand on the eyeball and the reading 
with both eyes through the interdigi- 
tal spaces. Some persons learn the 
letters beforehand in order to pass the 
examination. Among other procedures, 
the most simple manner of exposing 
them is to make them read the letters 
skipping from one to another irregu- 
larly or to read them in reverse. 

The field of vision is determined 
approximately by placing the appli- 
cant in front of the examining physi- 
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cian with his back to the source of 
light and directing him to fix the eye 
to be examined upon the opposite eye 
of the examiner, which should be at 
a distance of 2 feet (60 cms.). The 
eye not being examined and the other 
eye of the examiner should be closed. 
The examiner then moves his hand 
with moving fingers from various 
parts of the periphery midway be- 
tween himself and the applicant on 
a plane with his face until the appli- 
cant indicates the point at which he 
can see the fingers. The test is made 
first with one eye, then with the other 
to determine both fields of vision. 
When the points are found on the 
imaginary horizontal line passing at 
the same level of the eyes of the ap- 
plicant (diameter of the circle) there 
is between them approximately half 
a circumference. The field of vision 
is normal when a person looking 
straight ahead can see objects located 
at right angles. For general working 
requirements the examination of the 
field of vision in a horizontal plane is 
sufficient. A person fit for work should 
have a field of vision of at least 2/3, 
or 60° on each side. 

The applicant should be able to dis- 
tinguish colors. It is very simple to 
investigate this condition by the use 
of painted objects. Color blindness is 
a cause for rejection of applicants for 
laboratory technician jobs and those 
requiring the driving of automotive 
units. 
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Serious ocular disturbances, such 
as glaucoma, leukomas of the pupil- 
lary area, cataracts and atrophies, 
and the physical or functional loss of 
one eye are causes for rejection. An 
eye with a minimum acuity of vision 
of 20/200 is considered industrial 
blindness (unfit for industry). An 
overdeveloped pterygium, especially if 
it invades the cornea, is cause for 
temporary rejection. The applicant 
should have it removed before sub- 
mitting to a second examination. 

Ears: The acuity of hearing is de- 
termined by placing the applicant at 
a distance of 20 feet (6.1 meters) 
from the examiner who, with a natural 
and soft voice, will question him. If 
these questions are unanswered, they 
are repeated, diminishing the dis- 
tance by three feet (one meter) each 
time, until the examiner is sure that 
he is heard. 

The acuity of hearing is expressed 
by means of a fraction whose denomi- 
nator of 20 feet (6.1 meters) repre- 
sents the distance for normal hearing, 
and whose numerator represents the 
distance at which the applicant is lo- 
cated when answering the questions. 
A minimum acuity of hearing of 3/20 
(or 1/6) is required for the accept- 
ance of the applicant. 

Acute otitis is a cause for tempo- 
rary rejection, until cured. Persistent 
chronic otitis, or any other serious 
affection of the ear, is cause for per- 
manent rejection. 


@® CHEST COLDS 
@ PLEURISY 
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LOCOMOTIVE APPARATUS: Under the 
action of the nervous system, the 
members, with their faculties of sup- 
port, locomotion, prehension, equilib- 
rium, direction of movement and ap- 
preciation of size, weight and form, 
are the organs which directly or 
through the handling of mechanical 
instruments or machines, do the work. 
For the carrying out of their func- 
tions, the complex mechanism of 
bones, muscles and articulations must 
be in perfect physical and functional 
state. Integrity, coordination, strength 
and movement are the factors to be 
tested in examination. 

Diseases of a nervous origin, atro- 
phies, osteitis, arthritis, ankylosis, de- 
formities and amputations which 
affect the above mentioned factors in 
a serious way, interfering with the 
functioning of the members, are 
causes for rejection. 

Special care is required in the ex- 
amination of the hands, “the second 
brain of the worker.” The lack of the 
thumb, or of both the fore and middle 
fingers or their ankylosis, making pre- 
hension impossible, are causes for re- 
jection. 

Persons with weak, defective or flat 
feet are incapacitated for strenuous 
physical work. 

PHYSICAL APPEARANCE: Industry 
does not require athletes, but a physi- 
cal constitution physiologically too 
weak for work is sufficient cause for 
rejection. 


* IN RESPIRATORY CONDITIONS 


@ BRONCHITIS 
@ PNEUMONIA 


HE moist heat of an ANTIPHLOGISTINE pack is of 
definite value in relieving many of the troublesome 





symptoms accompanying affections of the respiratory tract. 


A Mr ohipithpates 4 Cough — Muscular and Pleuritic Pain—Retrosternal tight- 
akritecse Seon ae ness—Soreness of the Chest. 
ANTIPHLOGISTINE is a ready to use Medicated Poultice— 


it maintains comforting moist heat for many hours. 
Formula: Chemically pure Glycerine 45.000%, lodine 0.01%, Boric Acid 0.1%» 


Salicylic Acid 0.02%, Oil of Wintergreen 0.002%, Oil of Peppermint 0.002%, 
Oil of Eucalyptus 0.002%, Kaolin Dehydrated 54.864%. 





nti phlogi Stine: 


The Denver Chemical Mfg. Co., Inc., New York 13, N. Y. 





Page 146 


243 Broadway 


... You'll want to 
itaallalelicMme) hisalele(-e Me icaalaliccme lite! 


equipment with 


POUR-0-VAC SEALS 


the modern, reusable hermetic closure 
for sealing, storing, handling and con- 
serving surgical fluids. 


THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of provid- 
ing a dustproof seal for remaining fluid 
when only the partial contents of a con- 
tainer are used. Of importance, they are 
interchangeable with all Fenwal 3000, 
2000, 1000 and 500 ml. containers. 


In permitting contents to be stored for long 
periods under vacuum . . . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 


ALSO INV ESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
thoroughly cleansing 4 containers in 30 seconds. 


Heavavanrers FOR SCIENTIFIC 
GLASS BLOWING (ABORATORY 
AMD CLINICAL RESEARCH AP- 
PARATUS. REAGENT CHEMICALS 


ORDER TODA Y or write immediately for CE) | 
further information \ 
MACALASTER BICKNELL COMPANY 


Cambridge, Massachusetts 
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CIRCULATORY SYSTEM: A _ correct 
appreciation of the status of the heart 
is very important. Serious diseases, 
organic or functional, of the circu- 
latory system, are a grave risk to the 
worker and his companions. 

Pericarditis, myocarditis, endocar- 
ditis, a history of angina pectoris 
attacks, heart block, fibrillation, hy- 
pertrophy of the heart, dilatation of 
the aorta, aneurism, arteriosclerosis, 
permanent hypertension above 150, 
varicose veins and peripheral arterial 
disease are causes for rejection. 

RESPIRATORY SYSTEM: The impor- 
tance of the examination of this sys- 
tem is obvious, especially for discover- 
ing tuberculosis. The common causes 
for rejection are: tuberculosis, bron- 
chiectasis, pleurisy, severe chronic 
asthma or bronchitis, sinusitis, and 
nasal obstruction by polyps or rhino- 
pharyngeous tumors. Fluoroscopic ex- 
amination of the thorax should be 
done where facilities are available. 

DIGESTIVE SYSTEM: The harmful in- 
fluence on the general health of focal 
infections of the tonsils, teeth and 
gums is well known. Diseased tonsils, 
peridental abscesses, dental necrosis 
and alveolar pyorrhea are affections 
which must be treated before grant- 
ing the applicant a second prelimi- 
nary examination. At least six oppo- 
site pairs of dental pieces are re- 
quired to permit a minimum mastica- 
tion; otherwise, the applicant should 
provide himself with appropriate 
prosthesis. 

In persons with histories of serious 
digestive trouble, the examiner must 
bear in mind the possibility of cancer, 
digestive tract ulcers, ulcerous co- 
litis, cholecystitis, cirrhosis, amebia- 
sis, ete. 

Rectal stricture is a definite cause 
for rejection. Hemorrhoids producing 
symptoms, as well as those ulcerous 
or bleeding, should be treated before 
applicant is allowed to work. 

GENITO-URINARY SYSTEM: The in- 
vestigation for the existence of dis- 
ease in the genito-urinary system is 
of the utmost importance for the pro- 
tection .of the individual as well as 
that of his fellow workers. 

Venereal diseases (acute gonorrhea 
and chancres) which entail extra- 
gential contagion hazards, and their 
complications’ (cystitis, orchitis, arth- 
ritis, urethral stricture), which might 
be aggravated by work and time, as 
well as clinical evidence of their hav- 
ing become chronic, are causes for 
temporary rejection until cured, or 
permanent rejection if serious organic 
lesions are involved. 

The existence of nephritis or other 
serious affections of this system are 
causes for rejection. Urine examina- 
tions, chemical and microscopic, and 
blood Kahn test, or other similar re- 
actions, are obligatory to confirm 
diagnosis or to guide the physician 
n the later treatment of the sick em- 
ployee. The urine examination per- 
mits the early discovery of diabetes, 
the existence of which might have 
been ignored by the applicant, and 
which is also a cause for rejection. 
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NERVOUS SYSTEM: All the care taken 
in the examination of the nervous 
system, the center and guide of all 
mental and physical activity, is never 
enough. The diagnosis of a serious 
affection of the nervous system, be- 
sides being of benefit to the applicant 
by providing an opportunity for the 
early treatment of the disease, is the 
greatest protection for the worker 
and his companions against their com- 
mon enemy—the industrial accident. 
Dementia, psychoneurosis, mental de- 
ficiency, epilepsy and diseases inter- 
fering with the mental faculties and 
motility, are cause for rejection. 

If the examiner has the slightest 
suspicion of nervous disturbances, the 
applicant should be referred to a spe- 
cialist for confirmation of diagnosis. 
Alcoholism and drug addiction are in- 
compatible with industrial work. 

ABDOMEN: Although this region is 
examined in the digestive tract ex- 
amination, it should be especially re- 
viewed as a whole, to investigate for 
tumors, weakness of walls, hernias, etc. 
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Advanced splenomegaly due to any 
reason is a cause for rejection, espe- 
cially that due to malaria, because of 
the fragility of the organ and the 
seriousness of its rupture. 

Hernias of all kinds, hydroceles and 
large, painful varicoceles, are also 
causes for rejection, as well as wide 
inguinal rings; this latter condition 
should not be considered as cause for 
the rejection of applicants for office 
work, but a notation should be made 
on the physical examination record. 

Since even after surgery hernias 
have an unavoidable percentage of 
recurrences, it is necessary to wait for 
a designated period before the appli- 
cant is finally accepted. 

This period should be of at least 
three months for the umbilical or epi- 
gastric hernia, six months for the in- 
guinal hernias and from six months to 
one year, according to the seriousness 
of the case, for ventral hernias. 

GLANDS: The thyroid, especially, 
requires the attention of the exam- 
iner, since its diseases greatly affect 








os CEVASAL belongs in your Dispensary 


Q Replaces salt lost in perspiration 


Qe Eliminates 


fatigue and headaches caused by 
Vitamin C deficiency 


Q Replaces energy lost through work and heat 


Q Combats infection and bacteria toxin 


Q Improves appetite 


Cevasal tablet 
contains 7 gr. 
sodium chloride, 
3 gr. dextrose, 
25 mg. Vitamin C 
(cevitamic acid). 


CEVASAL (enteric coated tablets) — improved salt 
tablet—the modern, scientific way to multiple health 
benefits for your employees. 

Cevasal is available in bottles of 100, 1,000 or 25,000. 
To facilitate and encourage the use of Cevasal by 


your employees, we are making available attractive 
single tablet dispensers fixed on walls or posts near 
water fountains. 

Mail coupon below for prices and further information 
about our new and modern salt medication—Cevasal. 


INDUSTRIAL 
DRUG SUPPLIES : 


108 GREENWICH STREET 
NEW YORK 6, NEW YORK 


INDUSTRIAL DRUG SUPPLIES, Inc. 
08 Greenwich Street 
New York 6, New York 


Gentlemen: Please send further information con- 
cerning Cevasal—the remarkable new salt tablet 
for heat sickness. 
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PALATONE SPONGIACAINE 
and SPONOIACAINE TROCHES 


SPONGIACAINE contains the solid constituents of Tincture of Spongia, useful in the 


treatment of hoarseness and dryness of the larynx, and Benzocaine, a slowly soluble 


‘local anesthetic. 


PALATONE SPONGIACAINE is a palatable, sugarless, non-alcoholic solution of 
Spongiacaine, used to lessen the tendency to cough resulting from colds and mild 
throat irritations. Being devoid of sugar, this preparation is particularly appropriate 


for use by those who must limit or avoid its consumption. 


SPONGIACAINE TROCHES are efficacious in the relief of throat irritations caused 
by common colds. They are pleasantly flavored, and their demulcent excipients set up 
a soothing lavage when allowed to dissolve slowly in the mouth. At the same time a 
mild but lingering numbness is often detectable which proves most gratifying to 
irritated membranes. 

Use these products as directed on the labels. 
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COMBINATION 
PRESSURE 
BANDAGE 
“PRESSOPLAST” 


(Elastic Adhesive) 
REG. U. S. PAT. OFP. 


“CONTURA ” 


REG. U. S. PAT. OFF. 


tions of the Modern 
Bandage.” 


(Trade Mark) 
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COMPLIMENTARY 


Upon request, we shall be pleased to send you the 
latest edition of our book “Technique and Indica- 
Combination 


Copyright_1944 


D. C. McLINTOCK CO. 


| Mfg. of Medical Fabrics 
10 Mill St., Paterson 1, N. J. 
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... HAYDEN'S 
VIBURNUM COMPOUND 


Reliability and faithful service characterize 

the alert air line stewardess. It is this same 

characteristic that has lead a constantly in- 

creasing number of physicians to prescribe 

H V C as an effective antispasmodic and 
sedative in many obstetrical and gyneco- 
logical conditions and as a general anti- 
spasmodic. H V C is extensively prescribed 
for dysmenorrhea, menorrhagia and met- 
rorrhagia. 


' NEW YORK PHARMACEUTICAL COMPANY 


- Bedford Springs 





Bedford, Mass. 




















health. Hyperthyroidism or general 
and toxic symptoms caused by this 
gland are a cause for rejection. 

VACCINATIONS AND INOCULATIONS: 
Vaccination against smallpox is com- 
pulsory under Venezuelan Law. Any 
person who is going to form a part of 
a working community must present 
a valid vaccination certificate or sub- 
mit to vaccination. 

The typhoid inoculation, and inocu- 
lation against yellow fever, are not 
compulsory under the Venezuelan 
law, but the internal regulations of 
an industry may require them as em- 
ployment conditions for certain groups 
of workers. This would be the case, 
for example, of the seismograph per- 
sonnel, geological crews and the ex- 
ploration parties. 


Physical Examination Record 

I N ORDER to avoid misunderstandings 
in the examination, as well as to 

standardize the procedure when there 

are several examiners, a definite and 

complete medical form should be fol- 

lowed in all cases. 

The form previously used did not 
meet the needs of the laborer’s exam- 
ination, because the information on 
it was incomplete. Owing to the lack 
of detailed information the examining 
physician was not obliged to make a 
complete examination. 

Every detail needed to determine 
physical fitness for industry is incor- 
porated in the new form presented 
here. It provides accurate records in 


case of legal procedure. It forces the 
examiner to make a complete and 
more efficient examination. 


Summary 
Y FOLLOWING an accepted standard 
procedure a more thorough exam- 
ination is assured every applicant, 


with the advantage of increased effi- 
ciency of the examining physician. 
This procedure of a uniform examina- 
tion with an established criteria of 
physical fitness for industry and a 
uniform method of recording the find- 
ings leaves no margin for errors or 
incomplete examinations. 


EUGENE W. BOGARDUS, M.D., 
Chairman, Industrial Health Committee 


ity. Modern medicine is still an 
individual effort. To obtain results in 
industry, the medical practitioner 
must apply his knowledge to individ- 
uals and to individual problems in 
order to improve the health of a 
group. Industrial activity tends to 
overlook the results of individual 
craftsmanship and to expect results 
from groups. The physician is some- 
what bewildered by the contrast to his 
general practice. 

Yet it is the general practitioner 
who must fill the needs of medicine 
in industry. This is true because the 
greater proportion of industry is lo- 
cated in plants of 500 employees or 
less and cannot support a full-time 
medical man. The general practitioner 
who is attached to an industrial pro- 
gram may be chosen for a number of 
reasons. He may be located near the 


Mow: industry is a mass activ- 


From Westchester Medical Bulletin, October, 
1945. 


plant. He may be the family doctor 
for the employer. He may have re- 
ceived a number of cases from the 
plant for first aid in his office. He may 
be doing surgery and become known 
to industry in this connection. What- 
ever the reason for his being in in- 
dustrial medicine, he is in a position 
to be of service to the employees, to 
the employer and to the medical pro- 
fession. 

The first problem to be settled is 
not the rate of compensation, or the 
hours of attendance, but his position 
in relation to the organization set- 
up, where his responsibility lies, and 
how much freedom he is permitted 
in his medical judgment. Any doctor 
who is entirely controlled by the em- 
ployer or by the employees in setting 
up his program becomes necessarily 
an accessory to the group for whom 
he is working. His position should be 
autonomous and that of a referee 
rendering independent opinions for 








Page 150 








INDUSTRIAL MEDICINE February, 1946 









































fohmens MUSTARD PLASTER 








MUSTARD PLASTER 


U. S. P. 
EXTRA-LARGE SIZE 


DIRECTIONS: Soak the plaster in lukewarm water (1 to 2 minutes) and apply to chest 
(front, side or back). Remove plaster when skin is thoroughly reddened, usually within 
5 to 10 minutes. 

CAUTION: Do not keep plaster on long enough to blister the skin—never over 15 minutes. 
If blistering occurs because plaster is left on longer than 15 minutes, apply Johnson's Baby 
Cream or Petroleum Jelly to soothe the irritated area. When used on children or adults 
with sensitive skin, place a layer of wet gauze or cloth between plaster and skin. 


A Gohmonfohmon PRopucT 
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The time-proved mustard poultice in modern, ready-fo-use form 


¢ The old-fashioned mustard poultice has long been recognized as sound 
therapy. For example, Blumgarten’s “Textbook of Materia Medica, Phar- 
macology and Therapeutics,” 1937, notes that rubefacients or counter- 
irritants are useful “to relieve pain and tightness in the.chest and congestion 
and inflammation in the lungs.” 


¢ Whenever this type of treatment is indicated, you will find that Johnson’s 
Musrarp Ptasters offer many advantages to your patients. Each plaster 
comes ready to use. Nothing to prepare. No mess. No fuss. On and off 
in a few minutes. Heats the spot, stimulates circulation, helps relieve chest 
colds, bronchitis, sore throat. 

¢ Johnson’s Musrarp Piasters are the only form of mustard application 
recognized and approved by the United States Pharmacopceia. 

¢ For a free sample, write to Johnson & Johnson, New Brunswick, New 
Jersey. ‘This offer is limited to the continental United States. 
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Patented Strap Allows 


A Veriety of Lecings 


HANDEEZisaprophylacticcleansing powder that 
helps avert dermatitis by its emollient vegetable 
ingredient and gentle, but thorough action, It 
cleanses, protects, and can be used anywhere on the 
body. The office staff and shop workers both like 
Handeez, and always ask for more. Bulking big, 
it is economical, for you buy by weight and use by 
volume. Writetoday for’ *BeKind ToThese Hands. "’ 


PROTECTION FOR INJURED 
OR AILING FEET 


Mollo-pedic Shoes are designed specifically to protect and 
support the injured, offing or cast-bound foot; to replace 
hard, unyielding shoes and give the patient confidence and 
non-slipping, cushioned comfort in his efforts to walk. 


Mollo-pedic Shoes are also cumeptionsiy helpful in general 
recuperative cases, when the patient is relearning to walk and 
hesitant of gait. 


Soles of Mollo-pedic Shoes are of thick, resilient sponge rubber. 





U 
f 


Manufactured by 


DETROIT FIRST-AID CO. 


DETROIT, MICH. 


oon are fashioned of soft, strong, pliant, genuine Osnaburg 
abric. Patented lacing method permits adjustment to any 
shaped dressing or cast to avoid pressure on tender spots. 


Available at leading Surgical Supply Dealers. 
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the welfare of all concerned. He 
should be entirely free from discus- 
sions involving lost-time pay, compen- 
sation losses, or other financial con- 
siderations which might influence his 
medical judgment. On the other hand 
he should remain conscious of general 
improvements which might raise the 
level of employee health and result 
in production increases or savings in 
cost. 

Industry measures its accomplish- 
ments in terms of dollars and cents, 
or in production figures. Medicine can- 
not measure its results in the same 
way. The industrial physician is al- 
ways under pressure to justify his 
procedures in terms of industrial ac- 
complishment., He cannot do this. His 
aim should be to provide a healthful 
environment in which to work and to 
raise the health status of individual 
employees for the protection of them- 
selves and their fellow workers. His 
is essentially a service activity. It is 
true that he can tabulate visits to his 
medical department, make reports on 
physical examinations, first aid ren- 
dered, and nursing activities, but he 
cannot evaluate the accomplishments 
of this service in terms of quantita- 
tive units. He can do better on the 
qualitative side by rendering careful 
and competent service which is reflect- 
ed in the satisfaction of both the em- 
ployees and the employer. 

The industrial physician must ren- 
der first aid. He must channel pa- 
tients with injuries to their family 


physician. He must report injuries to 
employer and to labor bureaus. This 
type of work is well established and 
runs without too much confusion. He 
is responsible for, minor illnesses 
which occur during working hours, try- 
ing to keep employees on the job if it 
can be done without aggravation of 
the illness. Sometimes a short lost- 
time illness will prevent a longer 
serious illness and he must be careful 
in his decision at the beginning of 
an illness rather than later. 

The industrial physician should be 
familiar with the sanitary conditions 
of the plant, of its heating, lighting, 
and ventilating facilities, and of any 
nutritional program which is con- 
ducted on the plant location, whether 
a concession or a plant operated func- 
tion. Any health hazard of the indus- 
try must be supervised. Many times 
the suggestions of a medical man can 
save serious health hazards from de- 
veloping or becoming chronic. He 
should know of the safety factors 
which are in operation in the plant, 
and should have a mechanical under- 
standing of their operation. 

The physician must perform his 
duties with a minimum of confusion 
and interruption of industrial activ- 
ity. He must initiate medical changes 
without disrupting the rest of the pic- 
ture. He must be a diplomat, cultivat- 
ing the good will of employees and 
retaining the confidence of manage- 
ment. He must sell health to employer 
and employees and yet keep the 


friendship of his brother practitioners 
in the community. 

The amount of therapeutic medi- 
cine which is permitted in a plant 
is dependent upon available facilities 
in the community around the plant. 
Isolated plants may have to provide 
full medical treatment. Generally, the 
less medicine practiced within the 
plant, the better the result. The nurse 
must work under written orders from 
the doctor. The doctor should approve 
in writing the medicine which is dis- 
pensed each day. This will prevent too 
much symptomatic treatment from 
creeping in. The aim of the doctor is 
to discover medical defects and have 
them corrected permanently, as far 
as conditions permit. The practice of 
allowing a chronic case to continue 
to visit the medical department for 
an indefinite time is not good medi- 
cine. 

In his pre-employment examina- 
tions the aim should not be to obtain 
perfect physical specimens but rather 
to obtain qualified workers who can 
be trained to perform their duties effi- 
ciently without aggravation of exist- 
ing defects. The use of rehabilitated 
workers will become a significant part 
of any industrial activity of the near 
future. The industrial physician 
should be prepared to evaluate physi- 
cal handicaps in terms of employ- 
ment and protect employee health. 

The medical department should re- 
port only to top organization officials 
as a matter of good public relations. 
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Anything which binds his decisions to 
the give and take of routine employ- 
ment problems naturally limits his 
effectiveness by placing him in the 
sometimes confused arena of manage- 
ment-employee relations. He should 


be outside the recriminations which medical judge. 


The Industrial Medical Centre 
—(With Particular Reference to Pre-Employment and 
Periodic Medical Examinations)— 


DR. EMMET DWYER 


T IS PROBABLE that in a general way almost all of 
I us appreciate the advantages of medical care. We 
agree that it is a good thing and, when disease or 
accident strikes, the average person very quickly places 
himself under medical treatment and cooperates with 
his doctor in trying to obtain a cure. Indeed, for a 
good number of years past, we have gone even further 
in our search for health. “Well-baby” clinics have had 
generous attendance, more and more pre-natal and 
post-natal care has been demanded for our wives, and 
pre-payment health services, whether through insur- 
ance companies or by way of non-profit organizations, 
such as The Manitoba Medical and Hospital Service 
Associations, have become increasingly popular. But, so 
long as we feel well, you and I do not, as a rule, give 
very serious thought to the fact that health is a posi- 
tive thing and that it is desirable to place more stress 
on its preservation whilst we have it, than on its re- 
covery after we have lost it. 

It took a great war fully to convince our govern- 
ments and our industries that their greatest asset 
was their healthy trained manpower. It was the func- 
tion of National Selective Service to utilize manpower 
to the best advantage, and in doing so to provide the 
Armed Services with as large as possible a body of 
physically, mentally and morally fit men and women. I 
haven’t Canadian figures at hand but the American 
Army and Navy totalled 12,000,000 men. In raising 
this force, well on to 5,000,000 men in the 18 to 37 
year old group were rejected because of failure to 
meet minimum standards of fitness. It is of interest 
to note, also, that in rural areas, where public health 
and medical facilities have always been scarce, rejec- 
tion rates in the 18 and 19 year old farm youths were 
41% compared with an average of 25% for other 
groups.! 

Under the stress of war, and operating with a per- 
sonnel that necessarily included those not fit for mili- 
tary service, industry and government quickly pro- 
vided industrial welfare and health services along the 
most modern lines. Action was taken to ensure safer 
and more healthful working conditions. Washrooms 
and lighting were improved, dangerous noise condi- 
tions were eliminated, and toxic vapours and dusts 
were brought under control. Pre-placement medical 
examinations were encouraged for the purpose of as- 
signing questionably fit men to the most suitable and 
safest jobs available for them, and, finally, health serv- 
ices and periodic medical examinations came into wide 
use, These installations in every instance demonstrated 
their value and showed a dollar and cents gain to the 
employer and employee.” 

However, organized labour sometimes looks with 
suspicion on such services when provided by manage- 
ment, feeling that workers who exhibit defects might 
be at a disadvantage in the labour market. It is en- 
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could and do arise from dissatisfac- 
tion with the status quo. 

The industrial physician is responsi- 
ble for anything which may affect the 
health of the workers. 

He becomes a father confessor—a 
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His decisions should be of the com- 
mon sense variety and should be final. 
He should be respected by all con- 
cerned, and the type of service he 
gives will determine the place he 
holds in the minds of employer, em- 
ployee and community. 


couraging to know, however, that this attitude is 
changing.* It has now come to be realized that there 
are really very few workers who would, as a result of 


‘periodic examinations, have to seek other employment, 


and it is usually understood that any such reason for 
protest is more than offset by the protection afforded 
the great majority. 

At the present time, labour is struggling with funda- 
mental social problems having to do with the welfare 
of the people. Many of these problems present medical 
angles, and only through wise medical guidance can 
the best solutions be obtained. 

The medical treatment centre in industry provides a 
most important avenue of approach to the solution of 
these problems. The industrial physician learns from 
his patients of unsafe and unsatisfactory working 
conditions and through his direct dealing with man- 
agement is in a favorable position to recommend 
strongly for any indicated corrections. 

The industrial medical service can, of course, be 
useful in an over-all way, only if it has the confidence 
of both labour and management. Many different yard- 
sticks have been suggested to measure the value and 
efficiency of an industrial medical centre,* but I feel 
that the best single measure of its success is the ex- 
tent to which it is used by the employees. If an indus- 
trial medical service is giving good medical care and 
advice to the company’s employees there should be a 
steady increase in its volume of work. 

Our own experience here in Winnipeg in The 
Canadian National Railways and Trans-Canada Air 
Lines is of interest in this connection. 

Our local Canadian National Treatment Centre was 
opened in the year 1930. Its purpose was to improve 
the health of the employees by the early detection of 
non-occupational illnesses, as well as for the care of 
emergency occupational conditions. It was felt to be 
important, in furthering our aims, that the worker 
should have ready access to the medical department 
for the diagnosis of even apparently trifling condi- 
tions which may at times really represent the initial 
stages of more serious trouble. 

The idea was, too, that when the men, through con- 
tact with the treatment centre, realized the benefits 
of good medical care and that they were not, in any 
way, to be exploited, their suspicion and antipathy to 
a medical guardianship could be overcome and that, 
in due course, they would come to favor periodic physi- 
cal examinations, as well as pre-employment and other 
standard protective examinations. 

With those objects in view, the company was pre- 
pared to have our various clinics operate at a finan- 
cial loss, if necessary, in order to gain the confidence 
of our employees. Actually, as a result of our also 
treating workmen’s compensation cases, and taking 
over many necessary special examinations, it became 
possible to further the co-operative relationship be- 
tween the company and its personnel through the es- 
tablishment of an efficient medical service, without 
incurring any such loss. 

Almost from the opening of our Treatment Centre 
it was evident that it would be a success. Within a 
few months the increasing confidence of the employees 
was very noticeable. From a tentative visit about some 
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PSORIASIS 


Winter is a “low” point for psoriasis patients. 
Their need for relief is exceptionally acute. 


RIASOL’s striking cold-weather effectiveness 
against stubborn psoriasis causes many physi- 
cians to ask: 


“Why not use RIASOL all year around?” 


Before Use of Riasol Treatment 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless 
vehicle. 


Apply RIASOL daily after a mild soap bath 
and thorough drying. A thin, invisible, eco- 
nomical film suffices. No bandages needed. 
After one week, adjust to the patient’s prog- 
ress. RAASOL may be applied to any area, in- 
cluding face and scalp. 


RIASOL is not publicly advertised. Supplied 
in 4 and 8 fid. oz. bottles, at pharmacies or 
direct. 


MAIL THIS COUPON TODAY 
AND TRY RIASOL ON YOUR NEXT 
PSORIATIC CASE 


SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 


= M.D. = ——— —— Street 





City ———— ee ee 





Druggist SEE — 


RIASOL for PSORIASIS 











Page 154 INDUSTRIAL MEDICINE February, 1946 












i, 
Mit, 





“iy 







“i iti, 











































































































































































































wl 


In first-aid stations and medical departments of large and Stable, portable, easily and quickly restored to the nor- 
small industrial plants, ‘Lyovac’ Normal Human Plasma mal state, ‘Lyovac’ Normal Human Plasma is ideally 
is the blood substitute of choice to combat disaster . . . suited for the treatment of victims of hemorrhage, shock, 
because it is so easily and quickly prepared for adminis- severe fractures and burns, and in conditions associated 
tration—without typing or cross-matching! with hypoproteinemia. 
One clinician reports: “When acute collapse occurs . . . . 
plasma should be given rapidly. Since in these circum- ‘Lyovac’ Normal Human Plasma, a development of 
stances there is an acute failure of venous return to the Sharp & Dohme research, is supplied in bottles to yield 


heart, the fluid introduced must to a considerable extent 50 ce., 250 ce. and 500 cc. of restored plasma. Council- 
Accepted. Sharp & Dohme, Philadelphia 1, Pa. 


‘LYOVAC’ Normal Human Plasma @ip 


supply this venous return.””! 


1, J. A. M. A., 128:475-479, June 16, 1945. 
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minor ailment, and a hesitant consent to the most 
superficial examination, we were soon called on to 
advise on all sorts of serious conditions and the most 
thoroughgoing form of examination was not only ac- 
cepted but requested. 

These health consultations brought the benefits of 
early diagnosis of potentially serious disease and often 
protected, not only the company, but also the indi- 
vidual or his working associates from the hazard of 
his engaging in an occupation which might be danger- 
ous to him on account of the physical condition dis- 
closed. 

It was only a matter of time until the representa- 
tives of the larger railway labour organizations came 
to cooperate fully in the establishment of our periodic 
medical examinations, and, when Trans-Canada Air 
Lines came into the picture in 1937, it was a natural 
transition to carry on these examinations amongst all 
of its employees. 

Naturally enough, there are individuals and even 
groups whose suspicions of such a service “die hard.” 
But, in answer to the questions “Do the employees 
like the service?”—‘“Do they find it valuable?”—‘“Are 
they suspicious of it?”—I think the most enlightening 
reply is to say that whereas in the early 1930’s our 
local medical staff consisted of one doctor, we now 
have four and expect to add to this number. 

There are places, notably in the West Coast ship- 
yards, where labour groups have continued to oppose 
any type of pre-placement or periodic medical examina- 
tion. 

During the war years there were about one million 
persons in the shipyards on the perimeter of the United 
States. Absolute necessity forced the shipbuilding in- 
dustry to employ the physically handicapped and to 
make the maximum use possible of man and woman 
power through the elimination of lost time due to pre- 
ventable causes. The Maritime Commission and The 
Navy, working with the shipyards, felt that physical 
examinations were an essential feature in the program. 

A recent three-year study of five shipyards on the 
Gulf and East Coasts, where pre-placement examina- 
tions were conducted, in comparison with five ship- 
yards on the West Coast where such examinations 
were not permitted shows, amongst other comparable 
findings, that though only about 3% of applicants were 
rejected as a result of pre-placement examinations, 
the average number of serious injury cases per month 
was about three times as high in yards without ex- 
aminations as in yards with pre-placement examina- 
tions.5 - 

Probably, I should emphasize here, that the purpose 
of pre-placement examinations is not to secure only 
100% fit men and women but to ensure placement of 
the worker at a job where he can steadily perform his 
work without undue impairment to himself or his fel- 
low workers. In the transportation industry, much of 
the work is moderately heavy and involves certain 
risks, and we cannot assign to such positions physical 
or mental misfits who might be undue hazards to them- 
selves, to their fellow workers, or to the travelling 
public. In this connection, I could cite many interest- 
ing case reports from my own files but perhaps a con- 
clusion to be drawn from the experience of the Canad- 
ian Armed Forces in taking chest x-rays of all re- 
cruits, provides material for serious thought. Study 
of the findings suggests that in Canada there are pos- 
sibly 40,000 unknown spreaders of tuberculosis, and 
it is one of the purposes of pre-employment examina- 
tions to protect men and women from coming into 
work contact with these people. 

Having certified a new man as fit for a particular 
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job, it then becomes the purpose of the industrial 
medical centre to keep him fit, and, if necessary, to 
encourage him to correct any factors of ill health with 
which he may be troubled. Such aims are accomplished, 
at least in part, by means of periodic health examina- 
tions. 

Defects noted at these examinations are drawn to 
the individual’s attention at the time and a follow-up 
letter listing the disabilities is subsequently mailed 
to him at his home. The defects we detect in this way 
represent, as you will easily realize, a cross-section 
of all the ills to which flesh is heir and our organiza- 
tions take considerable pride in knowing that many 
of our employees are today alive and well and engaged 
in their usual or in some other suitable occupation 
because of the fact that a periodic examination, or a 
voluntary consultation at our Clinic, enabled us to 
give them appropriate advice in good time in connec- 
tion with conditions such as heart disease, kidney dis- 
ease, diabetes, or other ailments amenable to treatment. 

There are tangible local statistics, too, strongly to 
suggest the value of such a service. Our own Manitoba 
Hospital and Medical Service Associations have found 
that in employed groups where a medical service oper- 
ates, their costs are sizeably less than in the industrial 
groups which receive no regular medical service, and, 
of course, this saving to the Associations represents 
less illness, and less severe illness, to the employees in 
the groups which have a plant medical service. 

Right here I should, perhaps, make clear to you that 
all the information we assemble on a man is held 
strictly in confidence, even from his supervisors to 
whom any necessary report on his condition is made 
only in the terms “Fit” or “Not fit.” It is only on rare 
occasions, e.g., where the welfare of other employees, 
or an unjust claim for injury, might be involved that 
any modification of this rule occurs. 

A medical program in industry must, of course, fit 
in with the company’s administration and also satisfy 
the employees. Successfully to accomplish both these 
things may at times present difficulties, but by recog- 
nizing conditions as they actually exist, not as they 
might be, by keeping out of disputes, and by giving 
first-class medical care and honest advice there is 
every reason for the doctor in industry to look forward 
to pleasing the great majority of those interested in 
his service. 

The work of the industrial medical centre must tie 
in, too, with the firm’s direct accident prevention pro- 
gram, with its first aid service, and with its sanitation 
work, as well as cooperating with public health agen- 
cies in programs of tuberculosis finding and venereal 
disease control, and, of course, the medical care of 
the individual worker is at all times the basic concern 
of the doctor working in industry. Just how far an 
industrial medical centre should go in treating em- 
ployees is still a debated question. The scope of the 
service must vary greatly depending on various fac- 
tors, such as the size, the location, and the type of 
business the firm engages in. We in The Canadian 
National and in Trans-Canada try to keep to the mid- 
dle of the road. We offer full care of industrial acci- 
dents and illness, and, in addition, treatment of am- 
bulatory illness only, partly to try to keep the worker 
on the job but also to further the patient-physician 
relationship. As a matter of fact, it is, in actual prac- 
tice, difficult to refuse to give treatment for illness 
at a company health centre. There is a constant de- 
mand from the employees for such treatment and its 
value is apparent to all concerned. Moreover, the bor- 
derline between the advice given to prevent illness and 
that given to relieve symptoms already established 
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NOW EXTENSIVELY USED TO HELP 
COMBAT INDUSTRIAL DERMATITIS 


a CUTICURA SOAP is neutral, 


mildly medicated and emollient. Care- 
fully made of the finest quality ingredi- 
ents, its gentle cleansing action helps 
PREVENT irritation as well as aids 
RELIEF when used in combination with 


world-known Cuticura Ointment. 


Free Samples of Cuticura Ointment 


sent to physicians on request. 


CUTICURA OINTMENT contains 
many valuable ingredients including 
antiseptic OXYQUINOLINE and emol- 
lient sulphurated petrolatum, long recog- 
nized by the medical profession as effec- 
tive therapeutic agents in the treatment 


of industrial dermatoses. 
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WINTER-TIME is the season of throat 
affections. 

Thantis Lozenges are especially effective in relieving 
these conditions, because they are anesthetic and anti- 
septic for the mucous membranes of the throat and 
mouth. The active ingredients dissolve slowly in the 
mouth, providing continuous soothing medication of 
the area. 

Thantis Lozenges contain Merodicein (H. W. & D. 
Brand of Diiodooxymercuriresorcinsulfonphthalein- 
sodium), 1/8 grain, and Saligenin (Orthohydroxy- 
benzyl-alcohol, H. W. & D.), 1 grain. They are effec- 

tive, convenient and eco- 
nomical. 

Thantis Lozenges are 
supplied in vials of twelve 
lozenges. 

Complete literature on 

request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
Baltimore 1, Maryland 
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is a hazy and ill-defined one. However, we do not fol- 
low the sick employee into his home, but, instead, refer 
him to his family physician with whom we are always 
ready and anxious to cooperate whether by communi- 
cating our findings and opinions to him, or, by trying 
to get special consideration at work for his patient 
when such is indicated.® 

Now this matter of special consideration for the han- 
dicapped brings us to the subject of “Rehabilitation.” 
Few problems have taken greater hold upon popular 
imagination than rehabilitation. It required the sick- 
ness and disabilities incidental to war to develop a 
national awareness of the size and importance of the 
problem, though, in truth, it was and is a peacetime 
problem of similar proportions. 

In our organization we have for many years now 
had an active interest in the subject. We have a System 
Committee and Regional Sub-Committees made up of 
representatives of management, labor groups, and the 
medical department. We recognize that employment 
is essential to mental, moral, and physical health, and 
our aim is to restore to safe and useful work those 
employees who, as a result of injury, or of failing 
health, or because of disability consequent upon their 
military service, are no longer fit for their usual jobs. 
It is easy to see that there rests upon the company 
medical service a great responsibility in recommend- 
ing suitable placement of such persons. Problems of 
insurance, and the existing wage and working agree- 
ments between management and labor organizations 
present certain difficulties in rehabilitation work but, 
when properly placed, a physically handicapped per- 
son, who has the proper spirit, need not be a handi- 
capped worker. 

Great progress has been made in both preventive 
and curative medical care during the past few years. 
We now have available typhus vaccine, newer methods 
of malaria control, the powers of penicillin and the 
sulfonamide drugs, and the life-saving values of blood 
plasma. However, many medical problems still await 
solution and in company with the universities, govern- 
ment agencies, pharmaceutical houses, and other 
groups, the industrial medical centre can, with the co- 
operation of management and labor, provide its full 
contribution as a research centre to make new dis- 
coveries and particularly to make more effective use 
of the wide but uncorrelated knowledge and technique 
that already exists. In short, what the industrial medi- 
cal centre aims to do in an evolutionary way, because 
we haven’t evolved our final product yet, is to make it 
fashionable to stay well, to work safely and efficiently, 
to protect earning power and to seek a great deal more 
medical treatment than the majority of men would 
ordinarily obtain were it not for the urging of the 
industrial medical department. 

In our own organization we aim to treat each man 
as if he was a private patient and to handle him in 
just the same way as we would the head of the com- 
pany. We have no use ourselves for a half-way more 
or less neutral medical organization and we aim to give 
a medical service that is second to none. 
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More pleasure to you, Doctor! 


HREE nationally known research organizations recently 
reported the results of a nationwide survey to discover 


the cigarette preferences of physicians and surgeons. 


Physicians all over the United States were asked the simple 
question: “What cigarette do you smoke, Doctor?” The ques- 
tion was put solely on the basis of personal preference as a 


smoker. 


The thousands and thousands of answers from these physicians 
in every branch of medicine were checked and re-checked. 


The result: 


More physicians named Camel as their favorite 
smoke than any other cigarette. And the margin 
for Camels was most convincing. 


Certainly the average physician is busier today than ever be- 
fore and is deserving of every bit of relaxation he can find in 
his day-by-day routine . . . a cigarette now and then if he likes. 
And the makers of Camels are glad to know that physicians 
find in Camels that extra margin of smoking pleasure that 
has made Camels such a favorite everywhere. 


According to this recent nationwide survey: 


More Doctors 
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“Themistocles said that a man’s discourse was like to a rich Persian 

carpet, the beautiful figures and patterns of which can be shown only 

by spreading and extending it out; when it is contracted and folded 
up, they are obscured and lost.”—Plutarch. 


Arthritis 
ORING T. SWAIN, M.D., Boston, Mas- 
sachusetts, “The General Treat- 
ment of Arthritis,” in Journal of the 
Indiana State Medical Association, 
38:12, 487-491, December, 1945. Sum- 
mary: “The important points which 
I wish to leave with you are: (1) 
The arthritic problem in this country 
is too great for the specialist alone; 
it requires the cooperation of the gen- 
eral practitioners. (2) Arthritis is a 
constitutional disease requiring com- 
plete and continued treatment from 
the start. There is no short cut to 
recovery. (3) In three-fourths of all 
the cases of rheumatoid arthritis the 
prognosis for a useful life is excellent 
if treated early and adequately. One- 
fourth of these cases require long 
hospitalization and reconstructive 
surgery in the hands of specialists. 
(4) The arthritic problem is of na- 
tional importance, because of the 
country’s enormous monetary expendi- 
ture and work days lost. Anything 
we can do to stop this loss is our pa- 
triotic duty. And now may I add a 
final thought. In spite of the marve- 
lous advances in science and medicine, 
there remains the 70% of patients we 
are asked to treat where there is no 
organic pathology. These are indica- 
tive of the appalling need in the 
world today for a new spirit. The 
next great advance in medicine may 
well be in the doctor himself, when 
he is willing to assume the responsi- 
bility of bringing this spirit to a sick 
world.” 


Silicosis Therapy 

RS. D. R. JOHNS and S. J. PETRO- 

NELLA, “Aluminum Therapy for 
Silicosis,” in Monthly Bulletin Indi- 
ana State Board of Health, 48:203, 
216-217, (September, 1945); abstr. 
in Industrial Hygiene Digest, Decem- 
ber, 1945: “A report on aluminum 
therapy and prophylaxis, using 276 
employees of a foundry, 75 of which 
completed treatment. Each man was 
given a thorough examination, in- 
cluding chest x-ray, before and after 
the 30-40 treatments, which com- 


ENJOY 


pleted the course. The methods of 
preparing the aluminum and of ad- 
ministration are fully described. The 
subjects were classified into eight 
groups before and after treatment, 
depending on the presence and 
state of silicosis, and then into 
four groups indicating the de- 
gree of improvement. None of the 
subjects treated became worse. The 
authors conclude: (1) ‘inhalation of 
aluminum powder, while not a cure 
for silicosis, results in the ameliora- 
tion of symptoms of silicosis and an 
increased capacity for work in a sig- 
nificant high percentage of cases; 
(2) inhalation of aluminum powder 
gives no evidence of toxicity; (3) 
there is early evidence that aluminum 
therapy will be of value as a pro- 
phylactic measure.’ The experiments 
are still in progress at the plant men- 
tioned and at one other, and fuller 
results may be expected in the future. 
(Ed. Note: The data indicate that 
while 52% of the test subjects with 
definite evidence of silicosis experi- 
enced ‘definite improvement,’ 62% 
of those without evidence of silicosis 
also experienced ‘moderate improve- 
ment.’)” 


Examinations in Steel 

NDUSTRIAL Health Examinations in 

the Iron and Steel Industry. Amer- 
ican Iron and Steel Institute, 350 
Fifth Avenue, New York 1, New 
York; 25 pp. (October, 1945); abstr. 
in Industrial Hygiene Digest, Decem- 
ber, 1945: “This report discusses 
recommended practices in industrial 
health examinations especially adapted 
to the Iron and Steel Industry aimed 
toward better and more uniform prac- 
tices. Four principal types of exam- 
inations are considered: (1) Primary 
examination, given to an applicant, is 
a complete examination for general 
fitness, discovery of minor disabilities, 
for an initial industrial health record. 
(2) Special examination, after illness, 
injury or transfer, and limited large- 
ly to the needs of the occasion, or to 
special requirements of the job. (3) 
Secondary examination, given peri- 
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Maladies of Workers 


by 
Carey P. McCord, M.D. 


What Readers Say: 


“I wish this book might be re quire “d 

re ading in all medical schools a 
“It is really fascinating.’ 

“I have read every word of it with a 
great deal of pleasure.” 

“It is a book I shall want to keep and 
reread.” 

A splendid piece of work.” 

“The finest example I have ever seen 
of making a technical subject interesting 

not to me ntion its human interest and 
literary quality.” 

“I read this book at one sitting without 
putting it down.” 

“Certainly delightful reading.” 

“It points up the field in a way that has 
never been done before.” 

“I am not a prophet, but I believe this 
will become a best-seller.” 

“Not only informative, but exception- 
ally interesting and easy reading.” 

“Interesting, informative, tragic at 
times, and sophistically gay.” 

“An altogether charming book!” 

“Wherever I go I find men who are 
reading it.” 

“I learned considerable about indus- 
trial medicine and I like the author's 
equitable position in regard to the indus- 
trial problems of management and labor.” 

“It is certainly delightful. I have but 
one or two chapters to go, and I must 
say I regret that there are not more.” 

“I am so interested that I don’t want 
to stop reading.” 

“The book is highly instructive, espe- 
cially for those in the public health field.” 

“From the very clever title to the bril- 
liant summary it is a beautiful piece of 
writing.” 

“Interesting from the very first page.” 

“After a lifetime the Industrial Hy- 
gienist is appearing on the horizon and 
being talked about—Shades of Ramaz- 
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Schematic section of villi 
showing fluid exchange sys- 
tem through blood vessels 
whereby water is drawn into 
the bowel to help form “‘liquid 


bulk.” 
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When a laxative is indicated, the physician knows that effective- 
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odically to employees in occupations 
which involve known health hazards, 
with a view to protecting the em- 
ployees. (4) Termination examina- 
tion, given on termination of employ- 
ment after illness, injury, or for 
other causes, in order to determine 
any ill effects from his employment. 
The scope of any industrial health 
examination should be sufficient to 
provide a reasonable appraisal of the 
applicant’s physical and mental fitness 
for employment. The examining phy- 
sician should be familiar with em- 
ployment requirements in the iron 
and steel industry, and a female at- 
tendant should be present during the 
examination of women. All findings 
of a questionable nature should be 
discussed with the examinee and with 
his family physician. It is suggested 
that each applicant be requested to 
sign a form stating that the medical 
examiner has informed him of any 
ailments, defects, or physical or men- 
tal disabilities, which have been re- 
vealed. Simple forms or recommended 
methods are presented as general 
suggestions but many of them may 
vary with the size of the plant, the 
executives of which should study, 
select and adapt the suggestions to 
their respective requirements.” 


The Same in Industry 


o—— L. HARDY, M.D., Cambridge, 
Massachusetts, “The Clinical Sig- 
nificance of Data Accumulated in the 
Medical Care of Young Women,” pub- 
lished in New England Journal of 
Medicine, 233:26, 811-816, December 
27, 1945. Abstract: “Clinicians have 
not shown great interest in the study 
of the so-called ‘normal.’ The physi- 
ologists have made useful contribu- 
tions, but these have not, for the most 
part, reached the clinician in such 
a way that he is led to apply the 
knowledge thus acquired. A review of 
the literature since 1918 reveals less 
than 40 references dealing with the 
subject of normal physical findings 
as related to clinical medicine. A few 
of these deserve listing. The Selective 
Service -findings reported and publi- 
cized by Rowntree have brought up 
many questions about supposedly nor- 
mal and supposedly healthy men. 
Members of the Grant Study at Har- 
vard University have made some con- 
tributions to the study of normality 
in recent years. Ivy has recently made 
a most helpful report on this subject. 
In spite of these scattered reports, 
it is still true that medicine in all 
its branches is chiefly concerned with 
major departures from a supposed 
norm—gross pathology and lesions 
that lend themselves to dramatic cura- 
tive measures. But the expansion of 
knowledge in bacteriology and its ap- 
plication to public-health practice 
suggest that in the future the most 
valuable contributions of medicine 
will be along the lines of preventive 
measures. From this concept it seems 
a logical step to study carefully the 
normal with all possible variations, 
especially as they relate themselves 
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to the clinician’s problems. This study 
will lead to knowledge of the ideal 
base line from which preventive 
medical measures can be planned. And 
as variations in the normal are 
learned in detail, it may become pos- 
sble to detect the exact point at which 
a given disease has its onset—knowl- 
edge that is badly needed for under- 
standing and prevention. If the fore- 
going is true, there is distinct help 
to be had from the day-by-day ec- 
cumulation of data of a college health 
service. Here may be found the mate- 
rials with which to make tables of 
variables in physical and physiologic 
findings in young men and women 
of this particular age group. It is 
recognized that these persons com- 
prise a selected group who have dovbt- 
less received better food and better 
protection from disease and accident 
than has the general population; yet 
there may be found in such data a 
wealth of material from which to 
learn the range of the probable ideal 
normal toward which to work to at- 
tain maximum health for the indi- 
vidual. Such knowledge may also 
prove useful in preventing diagnostic 
errors due to too narrow an inter- 
pretation of laboratory findings. One 
of the purposes of this paper is to 
point out the wide ranges of physio- 
logic variation that are possible among 
normal young women.” 


Silicosis Among Coal Miners 
gery J. SMALL, M.D., Parsons, 
West Virginia, “A Note on the 
Occurrence of Silicosis in Bituminous 
Coal Miners,” in West Virginia Medi- 
cal Journal, January, 1946. Text: “It 
does not seem to be generally known 
that silicosis occurs rather frequent- 
ly in miners operating coal cars in 
bituminous mines as well as among 
anthracite miners, granite and sand- 
stone cutters. I recall that I was quite 
surprised when I first began to ob- 
serve typical roentgen findings of sili- 
cosis in this vicinity several years 
ago, and today when I describe this 
occurrence to recognized chest spe- 
cialists I am greeted with the raised 
eyebrow of skepticism or amazement. 
That this occurrence is not rare is 
apparent from the fact that in the 
past four years we have collected, 
in a private practice in an area in 
which the mines are comparatively 
small, 10 cases in which the clinical 
and roentgen findings have been typi- 
cal. Two of these developed silico- 
tuberculosis. In one of the latter cases 
I had the privilege of performing 
postmortem examination. The tissues 
were sent to the National Institute 
of Health; pathological examination 
confirmed the clinical diagnosis and 
chemical examination revealed over 
30% silica. Many of these cases were 
subjects of court litigation for com- 
pensation, their films made and seen 
by specialists from many parts of 
the country, and their compensation 
awards won. For some time we were 
puzzled as to why silicosis should 
occur in soft coal miners, since it is 
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known that inhalation of carbon dust 
alone does not produce silicosis. As 
we began to collect more of these 
cases we found one factor common to 
all of them: They all ‘worked on the 
motor,’ that is, they operated the cars 
that hauled the coal from the pit to 
the surface. The grade being quite 
steep in this ascent, sand is sprinkled 
on the wheels to increase traction, and 
this is ground into a heavy cloud of 
dust of sufficiently small particle size 
to cause silicosis. This hazard has 
been recognized by the coal compa- 
nies and in recent years masks have 
been issued to the miners thus ex- 
posed. However, new cases continue 
to appear, perhaps to some extent 
because the miners are delinquent in 
wearing their masks constantly, and 
I believe that if others working in 
coal mining regions are on the alert 
for cases of silicosis in coal car oper- 
ators, many more will be found. This 
will be particularly true if a chest 
film is obtained in every miner com- 
plaining of cough or dyspnea, no mat- 
ter how slight, if a history of ‘work- 
ing on the motor’ or near it can be 
elicited. In this connection it is in- 
teresting to note that PENDERGRASS 
in a recent issue of J.A.M.A. reports 
one typical case among five of be- 
nign pneumonoconiosis due to finely 
divided iron dust from metal grind- 
ing. This one case, unlike the others, 
had symptoms referable to the re- 
spiratory tract and a chest roentgeno- 
gram highly suggestive of silicosis. 
The diagnosis of silicosis, however, is 
questioned in this case because this 
patient ‘never mined coal.’ He had, 
however, been ‘a coal car operator,’ 
and it would be interesting to know 
if the above explanation is pertinent 
in this instance. Although this patient 
did not develop respiratory symptoms 
until 16 years after having left the 
mines, this interval in our experience 
is not incompatible with the diag- 
nosis of silicosis.” 


Effect of TNT 


UDOLPH F. SIEVERS, Passed Assist- 
ant Surgeon, ALFRED H. LAWTON, 
Passed Assistant Surgeon, FOLKE 
skooc, Associate Physiologist, PAUL 
A. NEAL, Medical Director, W. F. VON 
OETTINGEN, Principal Industrial Toxi- 
cologist, ROBERT L. STUMP, M.D., and 
A. RALPH MONACO, Passed Assistant 
Surgeon (R), “A Medical Study of the 
Effect of TNT on Workers in a Bomb 
and Shell Loading Plant and Report 
of Fatal Case of Aplastic Anemia,” 
in U. S. Public Health Service Bulletin 
No. 291, 1945. Summary: “It was the 
purpose of this study to determine the 
extent and degree of incipient TNT 
intoxication among workers in a mod- 
ern bomb and shell loading plant after 
approximately one year of operation. 
Simultaneously it was intended to 
evaluate criteria essential for efficient 
periodic examination, to evaluate find- 
ings from laboratory animals exposed 
to TNT, and to give trial to several 
new clinical procedures suggested for 
detection of incipient TNT intoxica- 
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tion. Particular attention was given to 
investigating TNT intoxication in re- 
lation to dietary factors and to differ- 
ences between sexes. The field investi- 
gation consisted in a medical study of" 
250 men and 103 women working with 
TNT and 55 men and 50 women work- 
ing in the same plant without expo- 
sure to TNT. Identical clinical and 
laboratory procedures were used to 
study each of the four groups. The 
exposed men had been employed for 
an average of eight months and the 
women slightly over three months. 
Various jobs performed during the 
loading of bombs and shells are de- 
scribed in order to delineate for the 
reader, the degree and type of expo- 
sure to which workers were subject- 
ed. No cases of severe TNT intoxi- 
cation were seen. On the basis of 
history and physical examination, 21 
of the exposed workers were classi- 
fied as showing signs of early or mild 
TNT intoxication. The laboratory 
tests gave supportive evidence of 
TNT intoxication in some cases. No 
single test was found reliable for diag- 
nosis of TNT intoxication in its earli- 
est stages. The most significant labo- 
ratory findings proved to be a de- 
crease in hemoglobin values, hemato- 
crit readings, or erythrocyte counts 
and a slight increase in icterus index 
and urinary coproporphyrin levels. 
These tests are valuable tools and, 
with the exception of the latter, should 
be performed once a month routinely 
on all workers exposed to TNT. Hema- 
tologic studies revealed 14 exposed 
men with moderately severe anemia, 
three of whom were also included in 
the group showing mild TNT intoxi- 
cation. The anemia was of the hypo- 
chromic type; evidence is presented 
to show that the hypochromia was 
partially caused by destruction of 
hemoglobin within the erythrocyte. 
The altered hemoglobin which ap- 
pears as turbid material in hemolyzed 
blood is denatured globin which can 
be measured by a spectrophotometer. 
When present in sufficient qauantity 
and properly stained this turbid mate- 
rial has been identified as Heinz 
bodies. No diagnosis was made of 
either toxic jaundice or aplastic 
anemia among the workers, although 
one worker among the 14 anemic 
cases did develop aplastic anemia, 
from which he subsequently recovered 
five or six months after the comple- 
tion of this investigation. The icterus 
index of the group of exposed work- 
ers was slightly but significantly ele- 
vated. Some of the icterus indices fell 
within the range of latent jaundice; 
only one was sufficiently elevated to 
be associated with clinical jaundice. 
Contrary to general belief and expec- 
tancy, women were found to be less 
affected than men by TNT exposure. 
There were only two women in the 
group of 21 cases of mild TNT intoxi- 
cation and not a single woman devel- 
oped anemia up to the time of this 
study. Fewer physical complaints 
were reported by women than men, 
which may be partly ascribed to their 
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shorter period of employment. How- 
ever, the greater depression of ery- 
throcyte counts, hemoglobin values 
and total cell volumes cf male work- 
ers as compared to the female work- 
ers was not found to be correlated 
with either the exposure period or 
variation in jobs. Exposed women did 
report various menstrual changes fol- 
lowing employment but these may be 
attributable to physical activities 
associated with the work rather than 
to TNT exposure. On the whole, the 
workers studied have excellent dietary 
histories and all four groups showed 
weight gains after employment. Thig 
is attributed to better incomes and 
improved eating habits. The number 
of men and women who lost more than 
five pounds after their preplacement 
examination was very small; however, 
a weight loss of more than five pounds 
was associated with TNT intoxication 
in several instances. Neither milk nor 
vitamin C could be shown to demon- 
strate any definite protection against 
TNT poisoning in this study. Milk 
consumption did appear to be corre- 
lated to a lower incidence of ccm- 
plaints referable to the gastrointes- 
tinal tract. Certain complaints oc- 
curred more frequently among the ex- 
posed group of workers than among 
the controls. Those reported most 
often were fatigue, malaise, or drowsi- 
ness, anorexia, nausea and vomiting, 
abdominal pain, headache, dizziness, 
and polyuria. In addition, cyanosis 
and pallor were frequently observed 
in these workers. The cause of cya- 
nosis is unknown; it cannot be as- 
cribed to the low levels of methemo- 
globin found in the blood of these 
workers. No correlation was found be- 
tween pallor and altered hemoglobin 
values or red cell counts. About 10% 
of the exposed employees were found 
to have a mild dermatitis upon exam- 
ination but it was reported by 40% 
of them at some time during expo- 
sure, usually in the first month. The 
occurrence of right upper quadrant 
tenderness of the abdomen was slight- 
ly more frequent among exposed than 
nonexposed workers. There was a 
slight depression of the mean systolic 
and diastolic blood pressures of men 
exposed to TNT. The mean systolic 
and diastolic blood pressures of ex- 
posed women remained unchanged. 
An analysis of electrocardiographic 
data showed an increase in the mean 
height of T waves in all four leads 
of the group of men exposed to TNT. 
No suitable explanation has _ been 
offered for this phenomenon. The 
group of exposed women did not dem- 
onstrate any alteration of the T 
waves. The electrocardiographic trac- 
ing did not reveal any other deviation 
peculiar to exposed workers. The car- 
diac response to exercise as deter- 
mined by the pulse rate was good for 
all groups of workers. A new urinary 
amine test devised by Snyder and von 
Oettingen was found a more reliable 
index of TNT absorption than the 
Webster test. The average daily amine 
excretion is twice as great for men 
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as for women. No correlation has 
been found between amine excretion 
and TNT intoxication. Other labora- 
tory findings of lesser importance 
demonstrating slight changes include: 
increased methemoglobin content of 
the blood of exposed workers, but not 
to the degree to interfere with oxygen 
transport or to produce cyanosis; a 
shortened coagulation time and dark 
colored urine. Laboratory findings in 
which no changes were noted include 
the sedimentation rate, reticulocyte 
count, differential white cell count, 
and urinary volume, specific gravity, 
albumen, sugar, and urobilin. In ad- 
dition to the plant study, a fatal case 
of toxic hepatitis and aplastic anemia 
following TNT exposure has been re- 
ported.” 


Occupational Dermatoses 
ISTURBANCES of the skin due to 
occupational factors have come to 
be recognized as a serious cause of 
disability among workmen at certain 
jobs. The relatively high incidence of 
such disturbances in general and in 
specific occupations is well known. 
The increase in the number of cases 
associated with war industries has 
been startling in certain industries. 
An article appearing elsewhere in 
this issue of the Journal, (Occupa- 
tional Dermatoses: Disability and 
Compensation,” by C. GUY LANE, M.D., 
Boston, New England J. Med., 233:24, 
711-715, December, 1945), however, 
points out that little information is 
readily available regarding the toll 
that these diseases take in terms of 
compensation paid to the worker, the 
sums spent for medical treatment and 
hospital care or the duration of dis- 
ability. The data that are available 
reveal how costly such conditions 
have become in the modern world of 
production and still more production. 
In the opinion of authorities in this 
field many of these losses are pre- 
ventable, at least under peacetime 
conditions, if full advantage is taken 
of the principles of preventive medi- 
cine and the knowledge of corrective 
measures developed in the last few 
years, but it may take the full impact 
of the statistics of the end results 
and the costs of such disabilities to 
focus the requisite attention on these 
cases. It is recognized, of course, that 
industrial accidents produce greater 
losses, but with occupational derma- 
toses accounting for 60% to 65% of 
all occupational disease, their cost, 
figured in time and in dollars and 
cents, is a sizable one in the aggre- 
gate. . . . Although much has been 
learned about occupational dermatoses 
by the Office of Dermatoses Investi- 
gations of the U. S. Public Health 
Service and much has been accom- 
plished in the way of their detection 
and prevention, the development of 
accurate statistics covering the losses 
resulting from such cases would with- 
out question stimulate a greater in- 


terest in them and their prevention. 
—Editorial in New England J. Med., 
233 :24, 745, December 13, 1945. 
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| applied to these superior private office 

lerilizers, the term “automatic” is all in- 

. Not only does it imply automatic 

perature control of on-and-off opera- 

ion, it includes PERMANENT safety low- 

= water cut-off . . . automatic “burn-out- 

© proof” safety that protects both instruments 
- and sterilizer. 


~ When left in operation, unattended . . . 
during an emergency call . . . over a holi- 
day or weekend, no damage to instruments 

or sterilizer can result. When. low-water 
cut-off occurs, functional operation can 
only be resumed by replenishing water in 
the chamber and manually switching on 
the current. Of the thousands in use, not a 
single “burn-out” has ever been reported. 
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14” and 16” sizes in Portable 
and Cabinet Models. A selec- 
tion of beautifully finished 
alternate cabinet designs 
subject to availability. 
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Youngsters, upon entering 
this modern classroom are 
now protected by the germ- 
killing ultraviolet potency of 
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conserving benefits of air sani- 
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Room occupants are constantly protected against 
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